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Library opportunities are no longer the exclusive privi- 
lege of town dwellers, as is attested by these Kentucky 
mountain children checking out books from a book- 


mobile. 


About 100 bookmobiles are being operated in 
Kentucky, the result of a statewide drive for funds and 
books. About half their books are for children. 
Encouraging the establishment of regional libraries 
and the operation of bookmobiles are two ways in 
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which States are helping localities to get books into the 
hands of rural people. These efforts are now being 
stepped up through a 5-year Federal-aid program for 
the extension of library service to rural areas, author- 
ized by Congress in June 1956. For this Congress ap- 
propriated $2,050,000 of the $7,500,000 authorized for 
the fiscal year now ending. By the end of March, 38 
States had submitted plans for participation. 
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Twelve years of administering a ‘baby 


bonus”’ program prompts a Canadian 


welfare official to look at. . . 


CANADAS FAMILY ALLOWANCES 


IN RETROSPECT 


GEORGE F. DAVIDSON, Ph. D. 


Deputy Minister of Welfare, Department of National Health and Welfare, Ottawa, Canada 


ANADA’S POPULATION in the month of 
June 1956 officially passed the 16-million 
mark. In that same month Canada’s family- 

allowance program, closing its eleventh full year of 
operation, reached out across the country to provide 
benefits for 5,425,127 of the nation’s children— 
slightly more than one out of every three persons in 
the country. 

If the parents of these under-sixteens—the mothers 
and fathers of the 2,279,099 families in which they 
live—are added to the total, it is safe to say that, ex- 
cept for taxes and postal services, no governmental 
action affects so regularly or so directly the lives of 
so many Canadians. More than half the population 
of Canada—counting adults and children—benefit 
directly each month. The entire population helps 
to foot the bill through payment of the taxes which 
underwrite Canada’s most expensive social welfare 
undertaking. 

What is the background and history of this pro- 
gram which adds at the present time $400 million 
a year to the Canadian tax bill—roughly $25 annu- 
ally for every man, woman, and child in the country ? 
What do Canadians think of this king-sized social 
experiment, unique in the North American Conti- 
nent? Is it possible now, after more than 11 years 
of experience in its operation to come to any conclu- 
sions as to its demographic, social, or economic effects 
on the Canadian people? 
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Canada’s “baby bonus” program—to call it by its 
unoflicial name applied originally as an epithet of 
centempt by its opponents but now become almost 
respectable through popular usage—was itself a 
“war baby.” Nobody quite knows who its parents 
really were, fiscal experts, economists, postwar plan- 
ners, or practical politicians. Most evidence points 
to the probability that the parents of Canada’s 
family-allowance program were among the most re- 
sponsible and conservative elements in Ottawa, none 
other than the highly respected officers of the Bank 
of Canada and the Finance Department itself. 

The Family Allowances Act provides that the Gov- 
ernment of Canada shall pay a monthly allowance 
out of its general tax revenues to the mother of every 
child under 16 born in Canada, or who has been 
living in Canada for a period of one year. These 
allowances amount to $5 for each such child under 
6: $6 for each child 6 to 10; $7 for each child 10 to 13; 
and $8 for 13- to 16-year-olds. No means test is ap- 
plied. No “insurance” contribution is required. The 
allowances are not subject to the income tax. How- 
ever, since they are intended to replace in part those 
allowances for children made by granting an income- 
tax exemption, the exemption for each child under 
the income-tax law has been considerably reduced 
since the beginning of the program. At present only 
$150 a year can be deducted from taxable income 
for each child eligible for a family allowance, as 
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compared to the $400 exemption allowed for an in- 
eligible child. 


The Objectives 

The social objective of the program is to compen- 
sate at least in part for the inequity resulting from 
the principle of equal pay rates for equal produc- 
tivity in the industrial wage system. This system 
allows for little consideration of differences in the 
social and economic needs of the wage earners’ fam- 
A wage packet that may be ample for the 
single man or a married childless couple may be 
woefully insufficient for a large family. 


ilies. 


Children under such circumstances are economic 
liabilities. This may not have been true to the same 
extent in an earlier day in a rural-style economy 
when children could help on the farm and when 
school-attendance laws did not keep them out of the 
labor market. But in the industrial society of today, 
with laws providing for compulsory school attend- 
ance to the age of 16 in most Canadian jurisdictions, 
the financial burden of parenthood can be heavy. 
Family allowances seek to ease and redistribute this 
“Prrden to some extent by offering, from the resources 
of the nation as a whole, financial assistance to par- 
ents who have taken on the responsibility of raising 
the future generation of its citizens. 

While this social objective was undoubtedly in the 
minds of those responsible for the inauguration of 
family allowances in Canada, it was not the primary 
consideration at the time. 
an economic one. 


The prime objective was 
Family allowances were looked 
upon as a way of maintaining consumer purchasing 
power in the uncertain postwar demobilization pe- 
riod. It is perhaps not surprising that 12 years 
later, in 1957, when the North American economy is 
being subjected to severe inflationary pressures, the 
antideflationary objective of the family-allowance 
program seems a little outdated. Whatever the main 
purpose originally, the social-welfare objectives are 
now the ones which predominate. In any discussion 
of family allowances in Canada the program tends to 
be judged by what jw has accomplished as a social 
rather than as a general economic measure. 


The Public’s Attitude 

Public approval of the family-allowance program 
is today so universal that it is difficult to credit the 
bitter opposition which the legislation originally 
aroused. Here are a few samples of the criticism ex- 
pressed in 1944 and 1945 by one of the program’s most 
outspoken opponents: 
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“The act was probably the most precipitate and 
indefensible piece of legislation which a civilized 
government has ever ventured to pass in wartime. 

.. To any careful student of social welfare, it 
Was a most disgusting exhibition of political chican- 
ery and economic ignorance parading in the pious 


vestments of concern for the common man. 


The Family Allowances Act will cause endless an- 
tagonism in Canada on religious grounds, however 
Ina 
country which is relatively homogeneous, racially and 
religiously, family allowances might constitute no 
threat to national unity, but in a country like Canada 
which is characterized by marked differentials in the 
birthrate of the constituent ethnic groups, such an 
act will mean the end of national unity and spread 
bitter antagonism throughout the Dominion... . 
‘The world,’ said Thomas Carlyle, ‘is made up of so 
many millions of people, mostly fools, but for an 
alltime high in folly and stupidity, the award should 
go to Anglo-Canadians if, in their sad muddle- 
heacdedness, they take this measure lying down!” ? 
These are harsh words directed in 1945 toward 
a measure which now, according to latest public- 
opinion polls, commands the positive support of no 
less than 90 percent of all Canadians. 


lamentable such an antagonism would be. 


It would be 
difficult to find more impressive evidence of the 
steadily growing public acceptance of any social 
measure than that shown in table I. 


Table |—-GROWTH IN PUBLIC FAVOR OF FAMILY ALLOWANCE 
1943 1947 1948 1950 | 1955 
per- | per- | per- | per- | per- 
cent cent cent cent | cent 

FAMILY ALLOWANCE: 
Is a good thing__ 19 74 75 84 90 
Not a good thing 42 16 13 9 6 
Undecided _ _____ 9 10 12 7 4 
Total__- , 100 100 100 100 100 


Gallup Poll of Canada, Toronto Star, December 3, 1955. 


v 


While the figures point to a division of opinion 
in Canada prior to the inception of the family-allow- 
ance program, they also clearly show that soon after 
its inauguration the established _ itself 
solidly in the public mind as a good thing, and that 
public approval of it has grown overwhelmingly 
stronger with each passing year. In the light of 


program 
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this evidence, the 1945 arguments against family 
allowances forecasting religious wars and racial 
cleavages seem now about as anachronistic as the 
antideflationary arguments in favor of them. 


Current Criticism 


It should not be assumed, however, from these 
evidences of public support that there is no criticism 
today of family allowances in Canada. 
in 1957 takes a different line. 


Criticism 
Strong opponents— 
and there are still some scattered throughout the 
country—point with alarm to the inflationary effect 
of the allowances, to their disproportionately high 
cost, to their shrinking value as the cost-of-living in- 
dex rises. Much more could be accomplished, these 
critics argue, at less than half the cost, by a sensible 
program which gives an adequate amount of assis- 
tance to those in need instead of spreading payments 
indiscriminately over all families, most of whom 
are not in need. 

This argument overlooks entirely the fact that 
families in the more comfortable income brackets are 
receiving now, through family allowances, no more, 
and in some instances less, than the amounts they 
were formerly allowed to exempt from their income 
taxes for their children: and that it would only 
divide the population once again into the “haves” 
and the “have nots” if these families were to be 
removed from family-allowance rolls and be compen- 
sated therefor through higher income-tax exemptions 
for their children. 

@ Another kind of criticism of the present family- 
allowance program comes from persons who think 
that Canada should have more, not less, of them. 
It is argued, with growing frequency, that the 
amounts now paid are wholly inadequate and should 
be substantially increased.. It is pointed out in this 
connection that inflation has eaten away much of 
the purchasing power of family-allowance payments 
and that today the still current 1945 rates 
s7, or $8 monthly depending on the age of the child— 
have been reduced in value to little more than half 
their original purchasing power. 

The latter argument is incontestable in view of 
the abundant evidence of increased living costs 
since the end of World War II. Nevertheless, it is 
not so easy to face up to the financial implications of 
any change in the amounts of benefits now being paid. 
With the program having well over 5 million child 
beneficiaries each month, simple arithmetic shows 
that even a modest increase of $1 per child per month 
would mean an increase in cost of over $60 million 
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Beginning September 1, increased benefits 
will go to approximately 31/2 million of the 
nearly 52 million children now included in 
the Canadian family-allowance program. 
The boost is allowed for in the budget for 
the next fiscal year presented to the Canadian 
Parliament in March. It will come about 
through a change in rates which replaces the 
four rates described in the accompanying 
article with two. 

The new rates will be: $6 a month for 
children under 10, and $8 a month for chil- 
dren between 10 and 16. Thus children 
under 6, who now qualify for only $5 each 
a month by way of family allowance, will 
qualify for $6, the same as their older 
brothers and sisters who have not yet 
reached their tenth birthday; and children 
between 10 and 13, now bringing the family 
only $7 via the allowance, will bring in $8, 
the same as the 13- to 16-year-olds. 











a year, and this on top of an already recurring annual 
increment of $13 million due to mere population 
growth. Obviously any government is going to think 
twice before it accepts the logic of an argument, 
however compelling, when the inevitable result will 
be such a substantial increase in continuing expendi- 
tures, adding further fuel to the flames of inflation. 


The Results 

From July 1945 to date, close to $314 billion has 
been paid through the family-allowance program to 
assist Canadian parents in raising their children. 
Some impressive claims have been made for its ac- 
complishments in a variety of fields—demographic, 
social, and economic. What do we know about the 
results that have flowed from this program ? 

No simple catalogue of answers can be given to 
this question. So many influences have been at work 
in postwar Canadian society that to single out partic- 
ular trends attributable exclusively to the family- 
allowance program is well-nigh impossible. 

It is true, of course, as United States Senator 
Richard Neuberger has written in his article, “Can- 
ada’s Social Security System for Children,”? that 
“soon after the enactment of the Family Allowances 
Statute, infant mortality dropped, and there was an 
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increased demand for pediatricians.” However, it 
is impossible to establish that these results stemmed 
from family allowances and not from other factors 
operating in the postwar demobilization period. 

It is true, too, that milk consumption rose in the 
aftermath of World War II by 39 million pounds a 
month, and annual production of children’s shoes 
from 9 to 14 million pairs. 
due to family allowances? 


How much of this was 
No one really knows. 
Some skeptics have pointed out that sales of beer 
and other alcoholic beverages also increased sharply 
in the same period. 

How can the exact role of family allowances in 
the many and diverse postwar trends be impartially 
determined? The simple and honest answer is that 
this cannot be done. 

Let us take, for example, the question 
bated in 1945—of the effect of family allowances on 
the birth What do we find? By 1945, the 
year in which family allowances were first paid, the 
Canadian birthrate had partially recovered from its 
depression low point of 20 per 1,000 of the popula- 
tion and stood at 23.9 per 1,000. 


hotly de- 


rate. 


In the following 
year, the first full year of family allowances, the 
birthrate jumped an unprecedented 13 percent to 27 
per 1,000, rose even higher to a record 28.7 in 1947 
and has never since dropped below the 1946 rate. 

It is tempting to give family allowances some of 
the credit for this startling and sustained increase. 
Before doing so, however, one should pause to reflect 
upon the fact that in our neighboring country, the 
United States of America, where family allowances 
do not exist, the upturn in the birthrate since 1945 
has been even greater and just as fully sustained. In 
the United States the 1945 birthrate of 19.5 per 1,000 
shot up almost 20 percent to 23.3 in 1946, rose even 
higher to a record 25.8 in 1947, and has never since 
dropped back below its 1946 level. This striking 
parallel between the postwar experiences of the 
United States and Canada seems to indicate that the 
sensational postwar recovery in the North American 
birthrate is the result of a complex of factors, in- 
cluding demobilization and sustained economic pros- 
perity, and that the inauguration of family allow- 
ances in Canada merely coincided with this continent- 
wide trend. 

Similarly tempting, but equally dubious, conclu- 
sions might be drawn in regard to the relationship 
between family allowances and infant and maternal 
mortality rates. In both of these important indices 
of child and maternal welfare, Canada has experi- 
enced an encouraging downward trend in the post war 
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years. The infant mortality rate, which stood at 51 
per 1,000 live births in 1945, steadily dropped in each 
successive year to 31 in 1955; while the maternal 
death rate dropped even more sharply from 2.3 per 
1,000 live births in 1945 to 0.8 in 1955. Once again, 
however, comparison with the postwar experience 
of other countries like our own shows the danger of 
jumping to conclusions on the role of family allow- 
ances in this trend. Again, all that can be said is 
that the trend coincides with, rather than stems from, 
the inauguration of the family-allowance program. 

There seems to be solider ground for considering 
the effects of family allowances on school attendance, 
The act specifies that payments cannot be made if a 
child does not attend school as required by Provincial 
law. Through administrative arrangements with 
Provincial and local educational authorities, family 
allowances have thus become the most effective truant 
officer the Canadian school system has even known, 
From every Provincial educational authority have 
come similar reports : 

“The problem of poor attendance in the Province 
was almost wholly eliminated by family-allowance 
payments.” 

“We feel that your Division has been very helpful 
in raising the percentage attendance in our schools.” 

“You are the most effective attendance officers the 
Province has ever had.” 

These and numerous other statements from school 
authorities provide impressive evidence of the bene- 
ficial influence exercised by family allowances on 
school attendance. A 

Numerous attempts have been made during the 
past 11 years to assess the effect of family allow- 
ances on the individual family budget. Family al- 
lowances, according to the legislation, must be used 
exclusively for the “maintenance, care, training, ed- 
ucation, and advancement of the child.” For what 
purposes have the family-allowance moneys actually 
been used? This too is difficult to determine with 
any accuracy. 

Family-allowance dollars, once the monthly check 
has been cashed, cannot be distinguished in any way 
from any other dollars which the housewife or the 
wage earner has to spend. For this reason, it is 
next to impossible to tell definitely from the general 
expenditure patterns of the families taken as a whole 
in what ways family-allowance moneys are spent. 
However, surveys and questionnaires have indicated 
that parents use their family-allowance moneys pri- 
marily for clothing, food, savings, and medical care 
in that order. They also indicate that a significant 
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percentage of the families try to set aside the allow- 
ance money from other income for something directly 
related to the children’s needs. 

Practically all parents when questioned acknowl- 
edge an awareness of the fact that family-allowance 
moneys are intended for their children’s welfare and 
advancement and maintain that their efforts are 
centered, directly or indirectly, on the achievement 
of this objective. A good deal of what they say can 
perhaps be discounted on the grounds that parents 
under such circumstances will give the answers which 
they think the questioner wants. Nevertheless, one 
must still conclude, unless completely cynical, that 
family allowances, being paid to mothers whenever 
possible, are being placed in the hands of the very 
persons who are most likely to make the best use of 
them in the interests of the nation’s children. 


W hat They Have Not Done 

However difficult it may be to determine the posi- 
tive results of family allowances, it is not so hard to 
specify those predictions which family allowances 
have not realized. None of the dire consequences 
prophesied by the program’s early opponents have 
come to pass. Canada has not been split asunder on 
either racial or religious grounds. The mental defec- 
tives and the improvident have not multiplied at the 
expense of the saner, more responsible elements in 
the population. There has been no burgeoning of 
large families; in fact the number of very large fam- 
ilies has not kept pace proportionately with the in- 
crease in the total child population. More small 
families, more middle-sized families, but propor- 
tionately fewer large-sized families have followed 
the inauguration of the program. 

Nor has there been a sudden upsurge of the French- 
Catholic birthrate at the expense of the Anglo-Prot- 
estant—a prospect that was greatly feared in certain 
Anglo-Protestant sections of the country. In fact, 
there are indications that the Anglo-Protestant 
birthrate has risen more sharply in the postwar 
decade than the French-Catholic birthrate. The 
latter, however, was already considerably the higher. 

In the beginning many social workers, even those 
who favored family allowances in principle, feared 
that the cost of the program would make it exceed- 
ingly difficult to obtain funds for other social-welfare 
purposes. 

However, the experience of the past 12 years has 
shown this fear to be groundless. Old-age security 
for all persons over 70, old-age assistance for needy 
persons aged 65 to 69, disability allowances, unem- 
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ployment assistance, extensions and improvements 
in blindness allowances and unemployment insurance 
have all been achieved at the Federal level of gov- 
ernment since the family-allowance program was 
inaugurated 11 years ago. 


Table Il.—-GENERAL AVERAGE INDEX NUMBER OF WAGE 
RATES 1945-54 (rate in 1949 = 100) 


Year Index 
number 
1945 oi 69. 3 
1946_ - ‘ 75.9 
1947- 84. 9 
1948 95. 7 
1949 100. 0 
1950 ‘ 105. 5 
1951 7 119. 1 
1952 127. 7 
1953 133. 6 
1954 ; 137. 9 


=> 


Fceonomics and Research Branch, Canada Department 
Labour. 


The National Health Grants program, begun in 
1948, and the Federal Government’s current pro- 
posals to the Provinces in regard to hospital insur- 
ance provide further evidence that rather than slow- 
ing down advances in other health and welfare fields, 
the family-allowance program may actually have 
triggered off a whole series of new social initiatives 
on the part of the Federal Government. 

Certainly there have been more rapid advances 
in the field of social security since the passage of the 
Family Allowances Act of 1944 than in all the earlier 
years of Canada’s history. The precise role of fam- 
ily allowances in this development is not easy to de- 
termine, but at least it can be said with confidence 
that family allowances have not proved to be a fi- 
nancial obstacle to progress in other social fields. 

Nor have the family-allowance payments had the 
unfavorable effect on work incentives and on wage 
rates forecast by some of the prophets of gloom a 
decade ago. Wage rates have gone up steadily in 
Canada since 1945 when family allowances first were 
introduced. (See table II.) 
curred in the United States. 

Figures on the size of Canada’s labor force, on 
national productivity, on the national income and 
gross national product also explode allegations that 
the effect of family allowances would be to diminish 


A similar rise has oc- 
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Table 111.-COMPARISON O+ DISTRIBUTION OF TOTAL FEDERAL TAX 
COLLECTIONS AND FAMILY-ALLOWANCE PAYMENTS BY REGIONS, 
195354. 


Total Federal 
tax collections* 


Total family 
allowances 


se | 2, || 8? | 2, 
aa | €s s= | £% 
- a _ 2 
— << Pas — 
Atlantic 154. 4 3. § 45. 5 13. 0 
Quebec 1, 299. 2 30. 0 111.5 31.9 
Ontario 2, 146. 6 19. 4 104. 5 29. 9 
Prairies 116. 7 9. 6 62. 2 17.8 
British Columbia 323. 9 7. 5 25. 9 7.4 
Total 1, 340. 8 100. 0 349. 6 100. 0 


*Report of the Department of National Revenue for the fiscal year ended 
March 31, 1954 


work incentives on the part of the Canadian wage 
sarner. 


Redistribution of Income 

Canada’s family-allowance program is definitely 
effective in redistributing income. This redistribu- 
tion takes place not only between the upper- and 
lower-income families, but also between the econom- 
ically favored and the economically disinherited 
areas of the country, as table III shows. 

Maritime and Prairie Provinces have long been 
The Mari- 


the less prosperous regions of Canada. 


Government tax revenues, while receiving 13 per- 
cent of total family-allowance payments. The Prai- 
rie Provinces contribute only 9.6 percent of all tax 
dollars collected by the national Government, while 
they receive 17.8 percent of total family-allowance 
payments. British Columbia and French-Catholic 
(Quebec balance out fairly evenly, with British Co- 
lumbia taking slightly less and Quebec slightly more 
than their proportionate shares of family-allowance 
payments in relation to the tax revenues they 
produce. 

Ontario is the one real “loser” in the sense that it 
contributes a disproportionately high percentage of 
the Federal tax revenues in comparison to the per- 
centage of family-allowance payments it receives, 
But Ontario is in all respects the prosperous indus- 
trial heart of Canada—the center of most of the 
nation’s greatest industrial and commercial establish- 
ments. Ontario’s industry has been the chief bene- 
ficiary of Canada’s protective tariffs and in many 
other respects the favored child of the Canadian 
confederation. 

One of the chief challenges to statesmanship in 
Canada is to find some means of balancing the scales 
of economic and social justice between the “have not” 
and the more prosperous Provinces. In addition to 
what it does to assist the average Canadian family, 
the family-allowance program contributes perhaps 
even more significantly than is presently realized to 
the achievement of this wider national objective. 


* Silcox, C. E.: The 
Ryerson Press, 1945. 


revenge of the cradles. Toronto: 


* Neuberger, Richard: Canada’s social security system for 
times contribute only Federal children. The Reporter, April 27, 1954. 


3.5 percent of all 





Those who are engaged in some act or operation which from its nature 
is likely to cause injury to others, unless special precautions are taken, 
must take such precautions as skill, foresight, and experience suggest as 
being necessary. The possession or use of articles which are dangerous 
by nature, such as dangerous chemicals or explosives, imposes on the per- 
son possessing or using them the duty to take the highest possible degree 
of care. Where children, for example, are likely to be attracted to those 
dangerous things, either the latter should be put out of reach, or the child 
must be warned, and it must be known that he has fully appreciated the 
warning. It is not too much to say that where atomic energy is concerned 
we are all like children. 


Professor Kathleen Lonsdale, D. Se., F. R.S., University College, London. 1954. 
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In the District of Columbia a diagnostic 


and evaluation clinic provides i ae 


HOME TRAINING 
FOR RETARDED CHILDREN 


LAURA L. DITTMANN 


Child-Development Specialist, Services for Retarded Children 
Bureau of Maternal and Child Health, District of Columbia Department of Public Health 


HEN the District of Columbia Depart- 

ment of Public Health established a 

clinic for retarded children as a special 
project in its Bureau of Maternal and Child Health, 
it determined on two important features: geographic 
location outside of a hospital and the provision of 
continuing service to the family after diagnosis. 

The clinic’s professional staff includes a full-time 
psychiatrie-medical social worker and a pediatri- 
cian, a clinical psychologist, a psychiatrist, and a 
child-development specialist, all on a part-time basis. 
Also participating is a part-time pediatric consult- 
ant public-health nurse. This staff functions ini- 
tially as a diagnostic team, incorporating the find- 
ings of other specialists in building a picture of a 
child. For the diagnosis the clinic utilizes as needed 
the resources of the Bureau’s Crippled Children’s 
Services. These include neurology, electroencepha- 
lography, physical medicine, occupational therapy, 
ophthalmology, hearing and speech evaluation, and 
public-health nursing. The staff members of these 
services often participate in the treatment plan. 

As part of its continuing service the clinic pro- 
vides, on a selective basis, social casework services, 
short-term psychotherapy, home training, and re- 
ferral to other community agencies. 

The home-training program is worked out by the 
child-development specialist, who focuses on helping 
parents with the practical problems of daily living 
with a mentally handicapped child. The specialist 
participates with the team in planning the overall 
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treatment program by giving reports on the child’s 
behavior. Her reports are based on observations 
usually made in the clinic’s playroom when the child 
is playing by himself, though occasionally they are 
supplemented by observations of the child’s behavior 
with other children there or in his own home with 
his parents, his brothers or sisters, or adults other 
than his parents. 

The child-development worker learns something 
of the ways in which the child relates to people and 
the anxiety or ease with which he accepts separation 
from his parents. She also notes how he handles his 
body and how he uses his sensory equipment, thus 
getting an idea of the picture he has of himself and 
of whether or not there might be a defect in his 
sensory endowment. She learns something of the 
degree of his social adjustment by observing his play 
habits, his ability to communicate, how he handles 
his own clothing, how he deals with aggression, and 
whether or not he has any understanding of the 
rights of others. She reports further information 
about the child stemming either from her own ob- 
servations or from parent’s reports bearing on such 
matters as feeding, toileting, and patterns of express- 
ing affection. 

At its evaluation conference the team sets up goals 
for helping the child and his family which may re- 
quire a continuing relationship of the child-develop- 
ment worker with the family. This may mean plan- 
ning with the family to help the child achieve spe- 
cific skills within his area of competence such as 
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learning to pull off his shoes and socks or to feed 
himself. 

The following cases portray the variety of activi- 
ties included in a home-training program. 


A Severely Retarded Boy 

The mother of John, aged 2, came to the clinic in 
an effort to avoid having to “institutionalize” her 
He had already been studied carefully at the 
Johns Hopkins Hospital and was under private 
neurologic care for seizures. 


son. 


These, nevertheless, 
continued from 3 to 12 times a day in the form of 
mild loss of contact with his surroundings. 

The family was referred by a private social agency, 
to which the parents had gone originally to discuss 
placement. 


As time went factors had 


changed their purpose: a slight improvement in 


on, several 


John who began to control his body movements; 
pressure from his grandparents who were shocked at 
the idea of “putting him away”; hearing other 
parents talk before and after committing a child ; and 
finally, a visit to the institution under consideration. 

Since the parents were now asking help in train- 
ing, the clinic accepted the referral. 

Medically, John was summarized as a child with 
convulsive disorder which showed up in a markedly 
When he was a 
year old a psychologist at Johns Hopkins University 
found him to be functioning at a 12-week level in 
most areas, with a stronger ability 


abnormal electroencephalogram. 


about 16 weeks— 
in motor areas. 

The home-training program consistent with such 
a diagnosis included: 


1. Advice on ways of handling this heavy (35 
pound) boy at home. 


2. Study of feeding techniques. 

3. Assistance to the mother in making a more ac- 
curate evaluation of the child’s potentialities. The 
mother had shown an understandable tendency to 
exaggerate progress, having pitted herself against 
medical advice to put the child in an institution. 


The child-development werker carried out her 
services through visits to the home. 

On the first visit the mother was feeding the child 
liquid food in a low “baby-tenda” from which lifting 
difficult. He very fast, 
throwing his head back to swallow it without stop- 
ping to taste it. 


was sucked the food in 


At the end of the meal the mother 
tried to demonstrate how her son handled a cup and 
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a spoon, but he had lost interest and accomplished 
nothing. During this visit the worker stressed the 


values of the following: 


1. A more convenient kind of seating arrangement 
(higher). 


2. A more civilized rate of speed. 


3. Self-feeding opportunities at the beginning of 
the meal. 


1. The use of other food textures. 


The worker later discussed these recommendations 
with the pediatrician, particularly those regarding 
food textures. The pediatrician suggested solid 
foods such as banana, cooked carrot, hard-boiled 
eggs, and zwieback, in rather large pieces which John 
could handle himself. 

Revisiting the home a month later the worker 
noted some change. John brought his head toward 
Also, the mother had slowed down the 
difficult achievement for her 
since the child’s dispatch in tucking away a large 


the spoon. 


feeding process—a 


plate of pureed food was one of the few real sat- 
isfactions in her day. 

On subsequent visits the worker discussed toilet 
training with the mother, suggesting that complete 
continence was an unrealistic goal and recommending 
cutting down on the amount of time the child was 
left on the toilet seat. She also recommended cer- 
tain bathing techniques. 

At each visit the mother made some comment either 
for or against institutional placement, as though she 
were arguing out the problem with herself in the 
worker’s presence. Eventually, she formulated the 
idea that she would “place” John when he learned 
to walk, which she thought would oceur at about 3 
or 4 years of age. Since this plan made it desirable 
to evaluate the child’s rate of growth, the worker 
made an appointment for him with the clinie’s 
psychologist. 

The psychologist found John to be a child who 
“does little in coming to grips with materials.” She 
reported : “He is able, at 2 years and 2 months of age, 
to succeed in some items at the 2-month level, and 
Motor 


development is superior to other areas, and on the 


had scattered successes through 5 months. 


report of the mother he scored at 8 months largely 
because of this. He did not transfer objects from 
one hand to the other; he did not turn at the sound 


of a voice or the ringing of a bell. Left to his own 
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The child development specialist (right) on a home train- 
ing visit watches a mother as she helps her mentally re- 
tarded child to learn to feed himself. The bright little 
boy on the extreme right is the retarded child’s brother. 


devices on the floor, he made active cooing and laugh- 
ing sounds, scratched his clothing, and sucked his 
fingers.” 

These findings were interpreted to the mother by 
the clinic’s medical director in the light of what could 
be projected for John in the future. By a compari- 
son of this test with the previous one the parents 
were given some idea of the rate at which develop- 
ment was occurring. They finally had to face the 
question of whether or not John would ever be able 
to walk. 

Meanwhile the mother continued to try to improve 
feeding techniques and to stimulate John to move 
about on the floor, At the end of 8 months John 
had made limited but nevertheless real progress. 
He showed less messiness in swallowing; he spilt less 
milk and reached for the cup to bring it to his mouth, 
although he still needed a guiding hand. He could 
carry a filled spoon to his mouth for 3 or 4 successive 
trips. He would drop the spoon, however, when it 
reached his mouth. The mother had become more 
relaxed with the boy and seemed to feel that since 
her efforts had produced some results she did not 
need to pad the picture to make the clinic understand 
her drive to keep him at home. 

At one point the mother purchased a walker in 
order to get John to move about a bit by himself. 
However, the walker turned out to be too short for 
him and possibly too light. The worker suggested 
that a consultation with other mothers having similar 
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equipment problems might be helpful.  Jolmn’s 
mother as well as several other mothers of heavy, non- 
walking, convulsive children, enthusiastically ac- 
cepted this idea and decided to meet together regu- 
larly to discuss their problems. 

At these group meetings with the child-develop- 
ment worker the mothers talked about walkers, where 
to buy rubber pants big enough for such children, 
what kind of a bed other than a crib could be safe 
for a child who might convulse at night, and how to 
build outdoor play yards, stronger and bigger than 
playpens, which would not require lifting the child 
over anedge. They talked about potty chairs versus 
toilets, how to build outdoor swings, where to buy 
clothes which did not look too old for children who 
still seemed like babies. The clinic’s psychiatric 
social worker sat in on some of these meetings. From 
time to time the mothers discussed such problems as 
how to deal with typical manneristic behavior 
studying the hands, rocking, weird noises—and how 
differently they felt about such behavior when it oc- 
curred at home or in public. 

Toward the end of the series of discussions John’s 
mother told the child-development worker that she 
was pregnant. Thereafter, her feelings toward her 
son began to change and she could say that some- 
times she would look at him and “just be tired of 
him,” though she would hasten to add that this was 
not all the time. At this point she began to con- 
sider institutional placement with an entirely differ- 
ent point of view. Because of this change the child- 
development worker referred her to the social worker 
for help in thinking toward this step. When she 
eventually committed the child she was invited to re- 
turn to the clinic at any time she wished. She did 
not return, and the one time she phoned she an- 
nounced that she felt all right about the commit- 
ment. 

The experience of working under supervision to 
train her child apparently helped this mother to 
see his limitations more clearly and helped to free 
her to go ahead with her own life and family plan- 


a 
ning. 


A Mongoloid Child 

Not all of the children seen at the clinic need such 
elementary instruction in self-care as did John. For 
example, there was Sammy, a frail, spindly, 5-year- 
old Mongoloid boy. The team’s study showed him 
to be a child who had achieved the basic self-help ac- 
complishments but who badly needed social oppor- 
tunities. 
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Sammy was referred to the clinic by a public- 
health nurse, who had known his family through her 
work at school where she saw his three older brothers. 
The mother, a tired, tense, thin woman, tended to two 
extremes in her way of looking at her youngest child. 
Sometimes she expressed the fear that he would 
stop growing completely and be just as he was for 
the rest of his life. At others she would reveal the 
hope that when he was able to go to school he would 
catch up with other children completely. 

Sammy's mother had done a remarkably good 
job in exploiting her son’s capacities for training to 
the fullest, and yet she seemed unable to relate his 
actual progress to her dreams or fears about him. 
Although she had watched in her three other children 
the orderly progression of development from one 
small understanding or skill to the next, she was un- 
able to expect any such developmental pattern in 
Sammy. 

The 
father came from England, where he had been a valet 
and chauffeur, and the mother from Finland. Now 
the father, unable to find other work, was making a 


Both of Sammy’s parents were foreign born. 


meager income driving a cab. 
toilet 
trained if she assumed some responsibility for cateh- 


Sammy's mother indicated that he was 
ing him, that he played with toys with interest, that 
he was a slow eater and would not touch food with 
his hands, that he tried to dress himself but could not 
button, and that he could not undress himself. He 
had been a slow child from the beginning and had not 
walked until he was 3. He still slept in a crib and 
Was prone to rock. 

The that 
Sammy had very bad tonsils, which contributed not 


pediatrician’s eXamination revealed 
only to his failure to gain weight but also to poor 
resistance to infection. An eye examination showed 
that his retardation was not aggravated by poor vi- 
The Sammy as a 


*fragile-looking, socially responsive child who enjoys 


sion. psychologist described 


playing with materials.” This specialist reported : 
“At age 5 he tested at about 18 months, somewhat 
penalized by his lack of speech. However, the social 
quotient as determined by a Vineland scale was 
higher, around 21 months.” 

Sammy’s relatively high social quotient was testi- 
The 


clinic team, therefore, outlined the home-training 


mony to the mother’s achievements in training. 


program in this case as: 
the mother in her training efforts; (2) helping her 
to see Sammy’s potentials for further learning in 
specific terms; (3) examining the child’s eating 
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(1) providing support for 


habits for the possibility of teaching him to pick up 
things with his hands; (4) encouraging the parents 
to follow through on the physician’s recommenda- 
tion for a tonsillectomy. 

On her first home visit the worker watched Sammy 
eat, neatly, two bowls of vegetable soup and an 
8-ounce jar of baby food consisting of fruit and 
farina. He refused to pick up crackers in his fingers 
and the mother complained that he also would not 
pick up candy, bread, toast, or cake. In discussing 
this idiosynerasy with his mother the worker learned 
that Sammy liked to eat puddings, bread in food, 
fruit, meat, potatoes, eggs, bacon, two cups of milk 
After some 
explanation of the adequacy of Sammy’s present diet 


a day, fruit juice, broccoli, ice cream. 


and a reference to other mothers’ troubles in keeping 
their children from candy and cake, the worker sug- 
gested to the mother that perhaps she should settle 
back and enjoy the excellent and neat manner with 
which Sammy could handle utensils. 

Sammy’s mother showed that she had a fine work- 
ing understanding not only of the ways to teach 
Sammy, but also of how to select specific goals. Said 
she: “I wait for him to give me the things to work 
on.” When he showed an interest in learning how 
to get upstairs, helping him with this became the 
most important activity of her day. When he be- 
came interested in taking off his shoes, she allowed 
him all the time he needed to unlace his orthopedic 
shoes, remove them, and place his socks inside them 





Two children in the playroom of the District of Columbia’s 


clinic for the mentally retarded learn social skills from 
the child development specialist while their mothers are 
being interviewed by other members of the clinic’s staff. 
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before he went to nap. Through her patient efforts 
she revealed that on a day-to-day basis she accepted 
her child’s limitations. 

During the worker’s visits this mother also re- 
vealed an ambivalent attitude toward Sammy’s con- 
dition by saying in one breath that she could not wait 
for him to go to kindergarten, and in the next, that 
she was afraid of having him be with big, normal 
children who would shove him around and knock 
him down. 

During the next few months Sammy’s tonsils were 
removed, thus freeing the boy from a tremendous 
drain of colds and infection. At a home visit after 
the operation the worker saw him eat three bowls 
of cereal with lots of milk and a bowl of applesauce 
for breakfast. 

At this time, the family was having an unusually 
difficult time financially. Since the mother was con- 
tinuing to buy a special vitamin-A milk for Sammy, 
though she could hardly stretch her food money to 
cover school lunches for the older children, the 
worker suggested that she come in for a conference 
with the Bureau’s nutritionist, who could counsel 
her on how to choose less expensive, though nourish- 
ing, foods. She readily accepted this suggestion. 

Sammy's lack of association with other children 
increasingly worried his mother. When he was re- 
fused admission to a nursery school for physically 
handicapped children, the worker suggested that the 
mother organize a small play group in her own liv- 
ing room to provide him with a not-too-demanding 
social opportunity and, hopefully, to lead him even- 
tually into other living rooms. The mother com- 
mandeered three children almost at once, but after 
the first meeting complained that Sammy just 
watched while the othere came in and broke his toys. 
The worker suggested that she cut back the size of 
the group to include just one other child, the youngest 
of the three original visitors, a little boy, aged 3. 

At her next visit the worker helped the mother to 
see how to divide the morning into periods of free 
play, a more quiet, organized activity, and solitary- 
but-adjacent doings. The worker also showed her 
how to read a story to young children, taught her 
some simple circle and finger games and discussed 
with her techniques of handling a small group. 

Sammy now meets with two other children twice 
a week. So far the group has not left his living 
However, both Sammy and the young visitors 
show evidences of social growth and some under- 
standing of the rights of others. 

Here, while the skills of team members have con- 


room. 
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tributed to a more comfortable situation in the fam- 
ily, the mother’s own devotion and patience have 
been primary factors in the retarded child’s growth. 


A Potentially Normal Child 


Another child with whom the child-development 
specialist has worked might be considered normal 
potentially. In this case the worker strove more 
to bring about a change in the parents’ attitude than 
to teach skills. The child, Joe, aged 5, was referred 
to the clinic for psychological testing after he had 
failed to adjust in his second try at attending kinder- 
garten. Other specialists had noted that the par- 
ents were smothering Joe with overprotection and 
had recommended foster-home placement. At the 
clinic Joe underwent a complete diagnostic study, 
with his family’s consent. 

This boys’s outstanding symptom was his difficulty 
in separating from his parents. At the clinic he 
could not accept their being in an office adjacent to 
the playroom with the door open. 
ported the following: 

He fed himself but was picky, disliking vege- 
tables, fruits, and meats. He was afraid of the 
dark. He was very slow in dressing himself, could 
button but not tie, and was apt to get things on 
backwards. He made a lot of noise, talking mostly 
to himself in gibberish. His behavior was “flighty” 
and they could sometimes control him only with a 
strap. He was beginning to stop sucking his thumb, 
but had many temper tantrums during which he 
would hit his head and rock. 

These parents said that they had felt “life was 
not worth living” after they had discovered that 
Joe was retarded. They were not clear about who 
had told them the child was retarded. 


His parents re- 


Psychological testing at the clinic scored this 5144- 
year-old boy with a mental age of not quite 4, but 
the test pattern indicated higher potentials. He 
showed unevenness and variability in functioning. 
Some of his behavior was negativistic while his re- 
sponses showed immaturity in some developmental 
areas such as fine coordination. The psychologist’s 
recommendation included a “positive experience with 
an accepting adult and an opportunity to be with 
other children in a structured situation.” 

Physical examination showed no medical problems 
or abnormalities. 

The child-development worker's visit to the home 
revealed that there Joe was in even less control, of 
himself than he was in the clinic. He acted as 
though he resented his mother’s attempt to talk to 
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the visitor and exhibited an extremely short atten- 
tion span and very little common sense. ‘The worker 
also noted that many of his play materials were 
fragile or too complicated for him. His puzzles, 
for example, would have been hard for an 8-year- 
old. Most of all he liked to get behind his bed and 
heat upon a drum. 

During this visit the mother seemed somewhat 
less tense than she had in the clinic. 

The staff program for this family included work 
with both the mother and the child. Coincidentally, 
the clinic at this time had decided to observe a group 
of children for a few weeks to see if they were ready 
for kindergarten. Joe became part of this group. 
The plan was for the psychiatric social worker to 
hold both individual and group conferences with 
the children while the child- 
development worker worked with the children indi- 
vidually and in groups. 


mothers of these 
The sessions were carried 
on in the clinie. 

At the first of these an attempt was made to help 
Joe let his mother out of his sight for a very short 
interval. This was given up when it proved too 
distressing for him. On his second visit Joe arrived 


His 


but in an 


at the clinic in tears lest a separation occur. 
that it 
aside to the child-development worker said that she 
This 
gave the worker an opportunity to discuss the de- 


mother assured him would not 


would leave the playroom surreptitiously. 
sirability of a straightforward approach to the 


child, without cajoling or lying. 
attempted at this visit. 


No separation was 


A few weeks later Joe seemed ready to play with 
another child but when he did so his behavior be- 
came so wild that he had to be removed from the 
room and kept away until he could pull himself 
together. The child-development worker’s discus- 
sion with the mother at this time centered on the 
importance of setting limits for the boy and giving 
him a clear-cut notion of what was expected of him. 

Six group sessions a week followed during which 
the prekindergarten program included activities or- 
ganized by the teacher as well as some modified free 
play. Joe was able to participate in this program 
with special assistance from the teacher. Eventually 
he seemed ready for a regular kindergarten. 

During the summer the family moved to a new 
neighborhood. In response to the clinic’s interest 
in knowing how Joe adjusted to kindergarten, the 
family made an appointment to visit the clinic after 


school had begun. 
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At this visit Joe showed signs of having grown 
considerably in self-control, in his ability to face 
another person and talk directly to him, and in the 
quality of his play life and handling of materials. 
His mother reported that he no longer beat drums 
constantly. After Joe and 
more trips to the clinic a conference with both mother 
and father was held to suspend the clinic’s relation- 
ship with the family for a while. Both parents re- 
marked that a miracle had occurred. Nevertheless, 
they were unable to see the cause and effect of their 
slightly modified ways in handling their child. They 
were continuing a pattern of overprotection in such 
Ways as accompanying Joe to and from school, al- 


his mother made two 


though none of the other children in the class had 
this kind of supervision. It seemed impossible to 
help these parents understand that Joe would need 
increasing independence. 

The parents left the clinic’s service with the un- 
derstanding that the staff would recheck by tele- 
phone during the winter and review Joe's situation 
the following spring, when next steps might be 
formulated. Meanwhile, one can only hope that 
in the absence of more fundamental changes, the 
introduction into the social world which entering 
school has meant for Joe can assist him in continu- 


ing the healthy growth already observed. 


An Experimental Program 

These three cases point up the wide variation in 
types of help from which parents and children can 
profit through a clinic for the mentally retarded, 
involving problems ranging from those presented by 
the grossly damaged child who requires total care 
to those of the child without any apparent organic 
defect who requires help in becoming a functioning 
member of the community. So little has been done 
in the past in helping parents with such children, 
particularly those of preschool age, that the tech- 
niques for doing so are still largely in an experi- 
mental stage. The need for help, too, is so vast that 
it is doubtful whether an evaluation clinic could ever 
What a clinic 
can do at this point, perhaps, is to learn through 


furnish all the direct service required. 


such an experimental program what the methods 
and techniques are that are required and so build 
up a body of knowledge and skill which can be passed 
on, on a consultation basis, to the staffs of the refer- 
ring public-health and social agencies, so that they 
can more adequately help families with such prob- 
lems as they meet them in their work. 
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The isolation of a crippled child from his 


normal peers breaks down through . . . 


THERAPEUTIC GROUP WORK 
WITH HANDICAPPED CHILDREN 


RALPH L. KOLODNY, M. S. 


Department of Neighborhood Clubs Boston Children’s Service Association 


EDICINE, casework, and psychiatry have 
all made substantial contributions to the 
rehabilitation of physically handicapped 

children. They have not, however, dealt directly 
with the special problems of social adaptation that 
confront the physically handicapped child. Already 
sensitive to his handicap, such a child finds that other 
children of his own age show limited tolerance, at 
best, for his inability to participate fully in play. 

Some handicapped children are able to surmount 
this difficulty and to win a place in the social life of 
their neighborhood. Even among them, however, 
what seems like a fairly good adjustment may some- 
times actually represent over-compensation, an un- 
willingness to accept realistic limitations. On the 
other hand, many handicapped children, having their 
feelings of inadequacy reinforced by experiences of 
rejection by their contemporaries, tend to retreat 
from social contacts. Such children need special as- 
sistance to help them participate with security in 
the social activities of their peers. 

To meet these needs the Boston Children’s Serv- 
ice Association gradually evolved the program now 
carried on by its department of neighborhood clubs. 
Referrals of physically handicapped children for 
groupwork service come to the department from 
medical social workers, specialized agencies for the 
handicapped, and parents. Usually the department 
does not place these children in groups made up of 
others who are similarly handicapped, though in a 
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few instances involving children needing special 
protection it forms groups of children with one type 
of handicap. Its normal procedure is to form a 
club around each handicapped child, the other mem- 
bers being drawn from physically normal children 
in the child’s neighborhood. This gives the handi- 
capped child an opportunity to participate in a kind 
of group experience that would ordinarily be in- 
accessible to him. This approach to group com- 
position derives from the theory that association 
with normal children, under trained, professional 
leadership can provide many handicapped children 
with a corrective emotional experience. The goal is 
the integration of the handicapped child, insofar as 
his capacities allow, into the normal life of his peers. 

The policy of not including more than one handi- 
capped child to a group should perhaps be further 
examined. It is based on the theory that having 
more than one such child in a group can introduce 
intense rivalries which other members may not be 
able to accept. 

Of the approximately 30 groups conducted by the 
department each year, about half come into being 
as a result of the referral of physically handicap- 
ped children. The department has formed groups 
around preadolescents and adolescents of both sexes, 
with a wide variety of handicaps—orthopedic, car- 
diac, urinary, auditory and others. They have in- 
cluded homebound children as well as those who are 
able to get about. Primary responsibility for the 
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formation and leadership of groups is carried by the 
department’s full-time staff of professional group- 
workers, although some groups are led by second- 
year groupwork students or part-time paid leaders 
who are graduate students in related fields. 

Most groups begin by meeting in the handicapped 
child’s home. As soon as it is feasible, however, 
meeting-places are rotated so that the homes of other 
members are used as well, Ifa youth-serving agency 
exists in the neighborhood, meetings may be held 
there, occasionally at first and later regularly. The 
choice of meeting place and the process of move- 
ment to other meeting places depend upon a com- 
bination of factors: the 
handicapped child’s movement, his emotional readi- 
ness to leave his own hime for meetings, the physical 
suitability of the home for meetings, the availability 
of neighborhood resources and the a 


medical restrictions on 


ge of group 
members. 

Limits on activities used in the group are set by 
the referred child’s handicap. Within these limits 
the kinds of activities the leader suggests are deter 
mined by the interests and capabilities of the handi- 
capped child and the other members. In a group 
formed around a hemophiliac confined to a wheel- 
chair, for example, programs might include: in- 
formal dramatics, sedentary games of a type which 
allow the safe expression of aggression, crafts with 
blunt tools, and active games involving the use of 
the upper part of the body. The program developed 
is related primarily to the child’s needs as a person, 
rather than to his handicap per se. 


Preparing the Child 


The groupworkers focus their efforts, primarily, 
on the group process itself. We are interested in 
structuring program and guiding interaction in such 
a way that the handicapped child as well as the other 
members of the group will find an increasing amount 
of satisfaction and mutual acceptance as they meet, 
play and work together. We learned early in our 
experience, however, that the use which the children 
make of the group and of their relations with one 
another depends largely upon how carefully the 
worker has prepared each member and his parents 
for the experience. The process and procedure of 
group formation, therefore, assume an importance 
which is no less vital than the actual process of work- 
ing with the group after it is formed. If we do 
not first recognize and try to handle some of the 
anxieties of those most directly concerned with the 


group, including parents and family members as 
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well as the handicapped child and other club mem- 
bers, we can vitiate our rehabilitative plans. 

Any strikingly new experience, whatever the pleas- 
sures it seems to promise, can seem threatening to the 
individual. If a handicapped child is to be able to 
look forward to and enjoy a new experience he must 
know what toexpect. His fears and those of his par- 
ents must be allayed. 

Both the referring agency and the department take 
part in the process of preparing the child for a club. 
If the referring agency is a hospital social-service 
unit, the medical social worker may begin the proc- 
She introduces the idea of a club to the child 
and to his mother, pointing out the opportunities 
a group offers for activities and association with 
others, and explaining, in general fashion, the group- 
formation procedures employed by the department. 
If the child and his parents express an interest in the 
club she gets in touch with our agency about them. 

The referring agency’s relationship with the hand- 
icapped child and his mother is of crucial impor- 
tance throughout the referral period. If referral is 
carried out in perfunctory fashion, confusion and 
hostility are likely to result. Since formation of the 
group may take some time, and delay may be up- 
setting, the security provided by a continuing rela- 
tionship with the referring worker can be of the ut- 
most importance. 


ess. 


After referral, one of the department’s group 
leaders, or his supervisor, makes a series of visits to 
the child’s home. If possible, both parents and the 
child are seen at the first visit. 

During these early pregroup interviews the group- 
worker begins the procedure which he follows in all 
his ensuing relationships with the parents and the 
child—leaving the initiative in decision making up 
to them, whenever possible. While he stresses the 
helpfulness and enjoyment a club experience can 
bring to the child he does not press for acceptance 
of the service. He presents it to the mother as a 
possible aid in her efforts with the child and as a 
process to which she can contribute some of her own 
skills and knowledge. 

The groupworker attempts to reduce the child’s 
anxiety over participating in a club by relating the 
experience to something with which he is already 
familiar. He encourages the child to talk about his 
interests and the activities he has engaged in when 
in the hospital or at home alone, explaining to him 
how he can use these interests and experience in a 
group. 

Although the worker keeps his own questions to 
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a minimum, he answers the mother’s and the child’s 
questions about the club as directly and as fully as 
possible. He does not belittle their expressed fears, 
some of which may have a realistic basis. A mother 
of a child whose condition is aggravated by respira- 
tory infection may be anxious about the possibility 
of children coming into meetings with colds. In such 
an instance, the worker explains that adjustments in 
club procedures can be made so that the child’s health 
will not be endangered, such as an agreement that no 
one will attend a meeting when he has a cold. Many 
handicapped children ask the question: “Suppose 
nobody wants to join?” Aware of the feeling under- 
lying such a question, the worker points out concrete 
ways in which members have been brought into other 
similar clubs. 

The worker takes up certain other difficult sub- 
jects quite directly, without waiting to be asked. He 
makes it clear to the parent and child that the other 
club members may come from different backgrounds 
than they and that the department’s policy is to dis- 
regard ethnic, religious, and racial origins in forming 
groups. This can have beneficial effects. The work- 
er’s attitudes toward others who are “different” may 
help the handicapped child to sense the worker’s 
acceptance of his own “difference.” 


Parental Anxieties 


Few parents of the handicapped children categori- 
cally reject the idea of a club. Most of them realize 
the help which guided group association can offer 
their youngsters. However, because of the emotional 
pressures to which they have been subjected by their 
children’s illnesses, they display varying degrees of 
ambivalence when presented with the possibility of 
such group association. Even the mother who has 
herself initiated contact with the department shows 
some ambivalence through 
resistance. 

Some mothers openly resist the idea of sharing 
their child’s care with an outsider. Some who do 
not show resistance at first later attempt to control 
the leader and to dominate the group. <A few ex- 
pect too much, asking to be relieved of their child’s 
care for long periods of time. 

Parents always hesitate at the thought of placing 
a severely handicapped child in regular contact with 
other children. The mother may be afraid that the 
child’s membership in a club will mean that he will 
have to compete with other children, to his own and 
perhaps to her embarrassment. Some mothers have 
attempted to circumvent this problem by suggesting 


various forms of 
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Leaning slightly against the table gives this handicapped 
child enough support to enable her to play ping-pong. 
r 


The leader of her club, sponsored by the Boston Children’s 
Service Association, encourages her to engage in activities 
that both she and the normal members of the group can enjoy. 


as club members other children who also suffer some 
handicaps. Some are afraid that the club member- 
ship will expose their handicapped children to “ag- 
gressive” children. On the other hand some parents 
of handicapped but ambulatory children, denying 
their child’s need for special help, put pressure on 
the child to join “regular” groups, such as the Boy 
Scouts. 

While there are some instances where resistance 
completely blocks the formation of a group, usually 
the initial resistance on the part of parents is not 
so profound as to make further work impossible. 
Ordinarily, their desire to have their child lead a 
less constricted life enables them to accent the serv- 
ice, despite their fears. They may continue to show 
anxiety through their behavior in relation to the 
group, but generally, the groupworker is able to 
handle any difficulty by accepting their fears and 
hostilities and showing his interest in them as 
individuals. 

However, some parental fears may remain strong 
despite the worker’s understanding attitude. While 
a mother may seem to accept the idea of the club 
by permitting its formation, she and her child may 
be so bound to each other emotionally that they 
fear the separation entailed by the meetings or be- 
come upset when they are asked to carry respon- 
sibility. As a result, the child’s attendance becomes 
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sporadic. When this occurs the leader does not press 
either the parent or child but gives their anxiety a 
chance to subside. He also tries to offer some sub- 
stitute gratification to the mother, such as increased 
attention, to make up for her partial loss of the child. 

While alert to parental resistances and anxieties, 
the worker is careful not to lose sight of parental 
strengths. He encourages the mothers, and, if pos- 
sible, the fathers to use their interests and skills in 
helping him to plan for and work with their child 
and his group, wherever this can be done naturally 
and in line with group needs. 


Group Formation 

The process of forming a group around a physi- 
cally handicapped child may be carried out in sev- 
eral different ways. In every case, the worker first 
asks the referred child and his mother if they know 
of neighborhood children who might be interested 
in joining the club. This not only helps them to 
make a direct contribution to the alleviation of their 
own problems, but it may eventually bring together 
some children whom the child knows and with whom 
he wants to associate, so reducing his anxiety. If 
either the mother or child have suggestions for mem- 
bers the worker asks them to describe what these 
children are like, helping them to evaluate them in 
relation to their suitability for the group. 

The general criteria he uses in attempting to 
weigh the suitability of a suggested member are: 
1) The member should be about the same age as the 
referred child; 2) he should be able to accept a 
limited and sometimes sedentary type of program; 
3) he must be able to control his impulsiveness; 4) he 
should not be deeply afraid that the handicapped 
child’s condition is contagious; 5) he should not have 
displayed an excessively pitying attitude toward 
the handicapped child in previous contacts; 6) he 
should not have been consistently in conflict’ with 
the handicapped child in the past; 7) there should 
be some likelihood of his being enthusiastic about 
the idea of a club as something he himself might 
enjoy. 

If any of the children described by the mother 
or child do not seem suitable for membership accord- 
ing to these criteria, the worker helps the mother 
and child to understand why they should not be asked 
to join. 

The children’s age often raises problems. Many 
ambulatory handicapped youngsters wish to include 
in the group children younger than themselves be- 
cause they feel more comfortable with them. Ex- 
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plaining the advantages of associating with children 
of his own age, the groupworker also points out that 
younger children might feel ill at ease in the group 
and assures the handicapped child that he can con- 
tinue to associate with them for free play. On the 
other hand, the worker also points out that any 
youngster who joins the group must be able to toler- 
ate a restricted kind of program. 
qua non of membership. 


This is a sine 
A member who is easily 
frustrated by limitations in activity can disrupt 
the group and upset the handicapped child. 

If the children suggested seem to be likely candi- 
dates for club membership the mother is asked to 
get in touch with their parents about the proposed 
plans. If she does not wish to do so herself the 
groupworker undertakes this task. In any event, 
the worker eventually visits the homes of all of the 
prospective members. 

In some cases neither the mother nor the child 
knows anyone to propose as members. The worker 
then suggests that the mother visit the neighborhood 
school in order to enlist the help of the principal 
and teachers. Some mothers respond to this idea 
negatively, and the worker looks for other means of 
securing members, visiting the school himself or 
other neighborhood insitutions. When a mother is 
willing to make school contacts the worker prepares 
her for her interviews with the school’s staff. After 
someone at the school has talked with suggested 
children and advised their parents of the depart- 
ment’s plan, the worker visits their homes. 

In visiting the homes of prospective members, the 
worker explains the kinds of program activities the 
proposed group can carry out and what these have to 
offer in the way of enjoyment, but also points out 
the limitations that will have to be imposed on the 
group. He stresses the potential value of the group 
to all members. He also attempts to answer the 
prospective members’ questions, especially those re- 
lating to the handicapped child and the nature of 
his handicap, carefully avoiding the creation of un- 
due anxiety in so doing. 

During this first visit the worker attempts to de- 
termine the prospective member’s suitability for the 
group. Except when a suggested child is clearly 
unsuitable for membership he is allowed to join the 
group if he indicates a desire to do so. While this 
policy sometimes leads to difficulties, a rigid screen- 
ing system for membership would be impossible to 
operate. The use of diagnostic testing in order to 
evaluate suitability for membership, for example, 
would give rise to many complications. Even 
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though parents were to permit such testing, which 
is unlikely, the procedure would lead to serious prob- 
lems arising from the exclusion of some of the chil- 
dren tested. It might also inhibit the establishment 
of a warm “natural” climate in the group. More- 
over, the selection of members according to narrowly 
specific criteria is often made unfeasible by the 
limitations of the peer population in the neighbor- 
hood. 

A club formed around a physically handicapped 
child usually contains from five to eight members. 
The smallness of the membership is dictated, in part, 
by the fact that meetings, in many cases, must be 
held in homes—in kitchens, basements, and bed- 
rooms. It also derives in part from the fact that 
for some severely handicapped and isolated children, 
the experience of being exposed to relationships with 
more than a few new children can be overwhelming. 
The basic reason for keeping the clubs small, how- 
ever, is to give the leader opportunity to work effec- 
tively with the members. 


The Sense of Adequacy 

The agency has certain general objectives as well 
as specific aims in its work with every club. A 
primary goal in working with a child whose role 
and status among his peers have been radically al- 
tered by illness or accident is to help him to recover 
a sense of his own worth. The approach is to help 
the child develop social and play skills which will 
enable him to take on status-giving roles in inter- 
action with his peers. This is not an easy process 
since it is always complicated by previously existing 
emotional problems, either in the child or in mem- 
bers of his family. 

Many methods are available to the worker at- 
tempting to restore a child’s sense of adequacy. In- 
dividual workers use different adaptations of them 
at different times. The process as a whole needs to 
be studied more intensively before all of the nuances 
of technique can be identified. Four general steps 
are, however, clearly necessary : 


l. Accepting the handicapped child’s dependency and 
behavior. 


2. Helping other members to react less resentfully to his 
dependency by giving them as much individual attention as 
possible. 


3. Starting with activities which are well within his ability 


— for which he may have been especially prepared by the 
eader. 


4. Later, gently challenging his tendency to cling to the 
familiar, through exposing him to carefully planned activities 
which are not beyond him but which do call upon him to 
extend himself. 
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These techniques were an important part of the 
worker’s approach in the case of Sally, aged 14, a 
polio patient. In reality, they were not separate 
from other aspects of her approach to the girl or 
her stepmother or to the problem of group composi- 
tion, though they will be discussed separately here. 

Sally was paralyzed by polio when she was 13. 
When the group was formed a year later, her prog- 
nosis for walking was poor. She and an older sis- 
ter were children of their father’s first marriage. 
Their young stepmother was strict with both girls 
but tried to rouse Sally from her inertia. 

In the hospital Sally had been difficult to work with 
and showed little desire to get better. When she 
returned home the family was unable to accept her 
poor prognosis and seemed to deny the implications 
of her illness. Since her shoulders were too weak 
to support crutches, she got about very little, and 
remained in bed most of each day. 

A cousin and three other girls from the same 
street, all of them older and more sophisticated, 
visited her often at first. Upon referral from the 
hospital a groupworker from the agency initially 
worked with this “fun” club, although she had mis- 
givings as to its value for Sally. When three of the 
girls lost interest, the worker set about forming a 
club with girls who were closer to Sally’s level of 
maturity, from among those Sally had known in 
school prior to her illness. In this group the aspect 
of the groupworker’s efforts aimed directly at Sally’s 
feelings of inadequacy had to do with program 
activity. 

As Sally had been skillful at handicrafts even 
before her illness the worker focused the group’s 
attention on this type of activity. Fortunately, the 
other members also had an interest in handicraft. 
At first the groupworker visited Sally frequently in 
order to give her individual training in one craft, 
copper enameling. As a consequence Sally became 
very dependent on the groupworker. This develop- 
ment was counterbalanced in the girl by a rise in her 
self-esteem as she became able to impart her knowl- 
edge of copper enameling to the others. She seemed 
very pleased at meetings when members asked for 
her help. The group had to depend a good deal on 
the groupworker at this time, for copper enameling 
requires a baking kiln which the leader must tend. 
Sally seemed quite able to share the groupworker’s 
attention with others, perhaps because her skill in 
the craft enabled her to function more independently 
than they, thus bringing her a sense of status as well 
as satisfaction. 
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Undoubtedly, the others felt some hostility toward 
Sally because of her superior ability in the enamel 
work. They did not openly express this, however, 
perhaps because it was mitigated by their own in- 
terest in the work. Moreover, the leader was careful 
to introduce some other activities for which Sally 
had not had special preparation, thus making it un- 
necessary for other members to lag behind her in 
achievement and challenging her to mobilize herself 
for something new. She responded well to the chal- 
lenge and received recognition from the other mem- 
bers in the process. All of these activities made it 
necessary for Sally to get out of bed and to sit at the 
table with the others. 

While the groupworker allowed Sally to become 
dependent, she did not encourage her to remain 
dependent by expecting her to give something back 
in the way of affection or finished products. Rather, 
she gave her time and attention to Sally in a manner 
which stimulated the girl to act more independently 
in expanding her creative abilities, not in isolation, 
but in the company of friends. 

Sally returned to the hospital for a prolonged 
period of observation and retraining after 6 months 
in the group. Nurses who knew her previously have 
commented on the change in her behavior. Instead 
of being inert from despair, she has been active in 
helping the other two girls in her room. Her use 
of occupational therapy has improved and she seems 
to enjoy new activities. She has developed a close 
relationship with a teen-age boy patient and visits 
him frequently. Generally, she seems now to be 
participating in her own treatment. 

These changes could hardly be attributed solely to 
the club experience. The medical social workers at 
the hospital have undoubtedly had a great deal to 
do with it, as have some changes in Sally’s cireum- 
stances. She is less sick than she was before. Her 
stepmother seems to be more accepting of her handi- 
cap. Her medical prognosis is better, giving her a 
chance eventually to walk. But in addition to these 
factors, the groupworker’s approach in the club ex- 
perience played a part in bringing about the girl’s 
improved outlook and behavior. Through this Sally 
was helped to develop some of the social and play 
skills which enable her to use the changes in her situa- 
tion advantageously. 


Other Members’ Needs 


In every club formed by the agency the worker 
attends not only to the needs and interests of the 
handicapped child but also to those of the healthy 
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members of the group. This is true not only in pro- 
graming for a group but also in planning for its 
termination. 

One worker discovered during the second year of 
a group’s existence that the needs of the handicapped 
child were beginning to conflict with some of those 
of the other members. He was having to control 
program and relationships rather tightly and to use 
activities focused primarily on the handicapped 
child’s needs. Therefore, for the sake of all the 
members he planned for the transfer of the club to 
a regular groupwork agency. 

The club centered around Pete, an extremely 
bright, 10-year-old boy suffering from muscular 
dystrophy. A previous group formed around him 
had not worked out well because of lack of interest 
on the part of its members. The new group, formed 
at the termination of the first, seemed to bring pleas- 
ure to all its members during its first year. 

In the second year, however, certain problems 
arose. ‘The members were physically far more active 
than they had been earlier. Also, they had become 
surfeited with the kind of activities they had previ- 
ously engaged in and even Pete was bored. There 
was a marked increase in physical horseplay—dan- 
gerous for Pete. At one meeting one of the boys 
started to wrestle with him. It was obvious to the 
worker that if such incidents were to continue, the 
experience would reinforce the boy’s feelings of in- 
adequacy. Moreover, one of the boys had indicated 
his impatience by suggesting, at three different meet- 
ings, programs which were utterly beyond Pete’s 
capabilities. 

Eventually the worker decided to alter procedures 
in order to enable Pete to have a satisfying experience 
and to permit the total group to continue to function 
asaclub. While he had been allowing the group to 
determine its own program insofar as possible, he 
now attempted to develop program primarily on the 
basis of Pete’s leisure-time interests. For the next 
6 months the worker conceived the ideas for the 
majority of programs, allowing the group members 
to have a say only in minor ways. Fortunately, 
they enjoyed the activities the leader devised and 
Pete was able to participate completely in the social 
interplay. Among these activities were discussions 
on adventures in science, simple experiments, and the 
construction of telegraph and radio equipment. 

While recognizing the benefits of this approach 
for Pete, the worker noted that some of the needs 
of other members were being slighted. Although 
the boys attended the meetings regularly with ap- 
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parent satisfaction, some of them were not being 
helped in a way in which they might have been in a 
less controlled group. For example, two of the boys 
had many problems around authority with which the 
worker, in the position of a controlling figure, was 
unable to help them as much as he might have 
otherwise. 

At the end of the group’s second year, the worker 
came to the conclusion that the normal boys had 
gained as much as they could from the protective 
group experience the department offered, and that 
Pete was also ready for experience with a regular 
groupwork agency. The boy had been anxious to 
go away to camp for the summer, had not used with- 
drawal as a defense in his second years’ experience 
with the group, and had exhibited a strong drive 
for new experiences. 

The worker, therefore, made plans to transfer the 
club to a nearby neighborhood house where another 
professional worker was assigned as group leader. 
Even in this new setting the members still have to 
control themselves in the original group because of 
Pete’s condition. However, their affiliation with 
the house gives them an opportunity, while continu- 
ing in the club, to join other groups in which they 
may be under less restraint and in which their need 
for self-expression can be more directly met. 

Sooner or later groups must break up. The leader 
attempts to make this separation by talking with the 
handicapped child and the rest of the club, at least 
several months in advance, about termination of his 
work with them and by dealing with the feelings 
which arise; by attempting to transfer members, as 
individuals, or as a group, to a neighborhood center; 
and by followup contacts with the handicapped child 
after termination. 


Implications of the Experience 


Definitive information on methods of rehabilitat- 
ing physically handicapped children is badly needed. 
The material just presented clarifies some of the fac- 
tors that must be taken into account in making a 


groupwork contribution to the rehabilitative process. 
However, the knowledge ‘it imparts is necessarily 
partial and, in some respects, subject to revision on 
the basis of further experience. The groupworkers 
in our department of neighborhood clubs have 
learned a great deal in their practice, but many of 
their findings must be stated tentatively. 

We can, however, make a few definite statements 
on the basis of this work, all of which point up the 
importance of planning individually for each child. 
We have found that: 


A group experience with normal children is 
desirable for many handicapped children. Not all 
such group experiences, however, are helpful to 
them. One does not necessarily reduce the problems 
that a handicapped child has in relating to his nor- 
mal peers by simply exposing him to peer relation- 
ships in a group under the guidance of an interested 
adult. While one child can be helped by such a 
procedure, another may be placed under too much 
stress. 

If groupworkers focusing on rehabilitation wish to 
increase the likelihood of a handicapped child’s being 
helped by a group experience with normal children, 
they must carefully plan the child’s introduction or 
reintroduction into the social life of his associates. 
Wherever possible, they must try to bring the handi- 
‘apped child into the kind of a club in which the 
structure and activities of the group are related to 
his emotional and physical needs. They must pro- 
vide him with a leader who is trained to understand 
the feelings of handicapped children and their par- 
ents in regard to social relationships and who has 
some awareness of the possible effects of relation- 
ships with handicapped children upon the feelings 
of their healthy peers. 


These principles, while presenting great difficulties 
for any large-scale program, point the direction for 
helping handicapped children to find physical and 
emotional security in group experience with their 
normal peers. 





It is always later than we think when a child is brought into court. 
Anna Judge Veters Levy, formerly Judge, Juvenile Court, Parish of New Orleans. 
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When and how health and welfare agencies provide... 


HOMEMAKER SERVICES— 
MAJOR DEFENSE FOR CHILDREN 


MAUD MORLOCK 


Consultant, Division of Social Services, Children’s Bureau 


HEN THE IDEA of homemaker service 

emerged in the 1920s, it was seen largely 

as a way to keep children in their own 
homes during the temporary hospitalization of the 
mother or her absence from the home for other rea- 
sons. Sending a competent woman into the home 
to carry on in the mother’s absence was regarded by 
the originators of the idea as far better for children, 
parents, and agency, than foster care. 

Since the 1920’s the provision of this kind of serv- 
ice has grown slowly and steadily, but not nearly 
so rapidly as many people would wish. 

EKighty-nine localities in 31 States, the District 
of Columbia, and Puerto Rico now have some home- 
maker service available. The service is offered under 
a variety of auspices by 103 voluntary welfare or 
health agencies and 25 public agencies. ‘Twenty-two 
Five 
States also provide some homemaker service on a 
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of the latter are local public-welfare agencies. 
case-by-case basis. Probably no community has 
sufficient homemaker service to meet all its need. 
Over the years the concept of how homemakers 
can help in strengthening services for children has 
also grown as welfare and health agencies have ex- 
perienced their value. Today homemakers operat- 
ing under the supervision of social caseworkers help 
families and children during the temporary illness 
of the mother whether or not she is away from the 
home. They may be put in a home for a long and 
indefinite stay, as in instances when a mother has 
entered a tuberculosis sanitorium or a mental hos- 
pital. In such instances the homemaker may come 
into the home before the mother’s departure so that 
the two can learn to know each other and so make 
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the transition easier for the children; and she may 
remain in the home after the mother’s return, thus 
assuring a sounder period of convalescence. 

Homemakers are also being used to keep mothers 
with mental illness from having to take full respon- 
sibility for their families too soon after return home 
from a hospital. They also help out when a mother 
is too incapacitated by chronic illness to take full 
responsibility in the home; or when a mother with 
several small children needs to devote the major 
part of her time to a critically ill child and therefore 
cannot carry out her responsibilities to her other 
children. 

Homemakers help out at times of death, too. 
When a mother dies, they make it possible for the 
father to keep the home together so that he can 
arrive at a plan for his children without undue 
haste, and with the considered help of the agency’s 
caseworker. Even though he eventually decides 
that placement is necessary the use of a homemaker 
gives the agency time to know the children well 
enough to select suitable homes for them. Many a 
homemaker with the help of the caseworker has 
paved the way for the children to accept foster care 
more easily than they would have been able to under 
the precipitate placement that would have been nec- 
essary without her. 

Homemakers are also helping in certain situations 
where children need protection from the inadequa- 
cies of their own parents. The caseworker often 
finds real strength and warm relationships in fam- 
ilies about whom the agency has received complaints 
of neglect. Usually the parents want to be good 
parents and to care for their children properly, but 
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their own immaturity and past experiences have 
equipped them badly for providing the kind of care 
the community expects parents to give children. In 
such families, the children and the parents need 
the strong supportive help of a caseworker as well 
as a homemaker. Both can help the parents learn 
how to give care more adequately to their children 
and fulfill their own responsibility. 

Homemakers also care for children in foster homes 
when the foster mothers are temporarily ill. 

A recent development and one in which there has 
not been much experience involves the employment 
of homemakers on a 24-hour basis to meet emergen- 
cies arising from sudden illness or crises involving 
the police. If homemaker service is available, chil- 
dren can be saved from sudden removal from their 
own homes, perhaps in the middle of the night. 

Agencies have become increasingly aware of the 
need for flexibility in determining how long a home- 
maker may stay in a family and consequently are 
exhibiting a growing tendency toward less rigidity 
about this. This is especially true in respect to fam- 
ilies broken by death. For the most part agencies 
today are not as hesitant as they once were about 
continuing homemaker service indefinitely in such 
cases—even for a number of years. They regard 
such a plan as sound as long as the needs of the 
children and the surviving parent are being met 
and there are strengths in the relationships. In 
some instances, the homemaker may have entered 
the picture during the terminal illness of the mother 
and stayed on after the mother’s death at the re- 
quest of the father and the agency. ‘The father and 
the children often find strength and security in stay- 
ing together in their own home. 


Who Is Involved 

In a good homemaking service the caseworker, 
the homemaker, and the parents can comprise a team 
working together in the children’s behalf. And 
casework is the cornerstone of the service. 

When this is understood the frequently encoun- 
tered confusion of homemaker service with “maid 
service” disappears. Inability to pay is not a cri- 
terion for eligibility to the service in most agencies. 
The basic criterion is the family’s need for help with 
problems antedating or growing out of the present 
difficulty, including assistance in the care of chil- 
dren and in housekeeping. This means the need for 
the presence within the family of a person who is 
not only a good housekeeper but also a warm, under- 
standing personality who can look after the children 
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with an awareness of relationships—a person who is 
in many respects like a “foster mother” serving from 
within the child’s own home. 

The importance of casework in a homemaker serv- 
ice comes from the need for counseling on the part 
of a parent struggling to keep his home together 
under the emotional strain of circumstances threat- 
ening to break it; from the agency’s need for as- 
surance that the homemaker will be the best one for 
the children; and from the need on the part of all 
applicants for homemaker service—whether eligible 
for the service or not—of some sort of considered 
discussion of the problem which brought them to 
the point of application. 

Thus the caseworker contributes in a variety of 
ways, depending on the particular circumstances, 
to the family’s ability to carry on, and to the ex- 
perience and skill of the homemaker. At the point 
of initial application she helps the parent or par- 
ents to understand what a jomemaker can and can- 
not do and to consider whether homemaker service 
is the best plan for meeting their own and their chil- 
dren’s needs. Since illness, death, and handicap- 
ping conditions are often accompanied by economic, 
social, and emotional problems many families using 
homemaker service want continuing consultation 
with the caseworker. 

The caseworker also plays a key role in selecting 
the homemaker best suited to a particular family, 
in her training and in her supervision. She uses 
her casework skill to broaden the homemaker’s gen- 
eral understanding of how to get along with chil- 
dren and adults and to help her adjust to a par- 
ticular family. 

The woman who actually works in the home is 
usually called a “homemaker,” but she might be 
thought of as a “visiting foster mother,” a “friendly 
neighbor,” or a “home help”—a term used originally 
in Great Britain and now adopted to some extent 
internationally. But whatever her designation, 
typically she is the kind of person who lends a 
helping hand in her own neighborhood when some 
family is in trouble. 
along with them, showing appreciation for their 
strengths and weaknesses. 


She likes people and gets 


She may be a college 
graduate or have only a few years of formal school- 
ing. She may be a middle-aged person or compara- 
tively young. She may have raised her own family 
successfully and now wants some work to supple- 
ment her income. She may be a single woman at- 
tracted to homemaker service by the idea of help- 
ing people in trouble and of working with a social 
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or health agency. She may be a housewife who has 
never been employed, or she may have been a teacher 
or a nurse, or have come from some other occupation. 

In those agencies providing organized homemaker 
services two selection processes are involved—select- 
ing a group of women to become a regular part of 
the agency’s homemaker staff; and selecting the par- 
ticular homemaker to meet a particular family’s 
needs. Through the employment interview the case- 
worker tries to learn whether the prospective home- 
maker can enter into the life of anether family with- 
out becoming too emotionally involved in its affairs; 
whether she is patient and tolerant with people and 
wise enough to know when a change in the family’s 
pattern of living is indicated. ‘The caseworker helps 
the homemaker to see her work in relation to the 
agency employing her and be able to work as a mem- 
ber of the team. In some agencies this team includes 
a home economist who helps in the training of home- 
makers and may give gonsultation on home man- 
agement. 

For the social worker the process of recruiting a 
prospective homemaker is similar to the process of 
finding a foster mother; and the process of nurturing 
the ability of each to carry out her task is essentially 
the same. ‘This nurture may be carried on through 
group meetings within the agency or in individual 
contacts between caseworker and homemaker or both. 
Because group meetings are so difficult to arrange in 
rural areas, the agencies supplying homemaker serv- 
ice to such areas may have to rely on individual in- 
terviews in helping homemakers grow in their under- 
standing of children and parents. 


The Problem 

While homemaker service has grown in extent and 
concept over the years, its spread has been slow in re- 
lation to need. 

Social workers throughout the country tell about 
children who have been placed in foster homes or 
institutions because something happens to the mother 
and no one is available to keep the home together 
while the father is at work. 

An institution executive to whom I talked recently 
told me that from 10 to 25 percent of the children 
for whom application to his institution is being made 
might remain in their own homes if funds were avail- 
able to employ a homemaker to care for them. He 
also estimated that 25 percent of the children actu- 
ally in institutions in the State could be in their own 
homes if such a service were available. The same 
could undoubtedly be said in many places not only 
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A homemaker (right) from a county welfare department in 
North Carolina helps a mother who is crippled from polio 





give her baby a bath. In North Carolina the State uses 
Federal funds for child-welfare services to help county 
welfare departments in operating homemaker services. 


about children in institutions but also about children 
in foster-family care. 

One of the major problems in health and welfare 
is how to get homemaker service to those who need 
it—children as well as the chronically ill and the 
aged—wherever they are. Obstacles to doing this 
are many and varied, particularly in the small towns 
and rural areas. Distances in some States are great 
and transportation difficult. Homes are isolated and 
far from any center of population, making it neces- 
sary for homemakers to stay in the home overnight. 
This presents the problem of providing sleeping 
space and equipment for their comfort and privacy. 
It also adds to the difficulty of recruiting women to 
be homemakers since many prefer to return to their 
own homes at night. 

But in addition to distance, topography, and space 
there are obstacles growing out of attitudes of peo- 
ple responsible for health and welfare programs. 
Many of these know of homemaker service only 
through what they have read. Practically all the 
literature about the use of homemakers deals with 
programs in cities and makes no attempt to suggest 
how these might be adapted to smaller communities 
or more sparsely settled areas. From this a director 
of public welfare, a child-welfare worker, or a pub- 
lic-health nurse in a rural county too often concludes 
that a homemaker service is not suited to the people, 
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agency, or community he is serving, that it is too 
complicated and time consuming to undertake. 

This reaction is expressed in several ways. Some 
say the agency already has too many things to do 
and should not undertake anything new; others, that 
since the foster-care needs of children in the county 
are only partially met, nothing new should be at- 
tempted. Shortages in staff, limited funds, lack of 
coverage of counties with child-welfare services, 
problems in administration are all reasons given for 
not sponsoring homemaker service. Some agency di- 
rectors say that any use of homemakers would require 
more skill, time, and effort than the agency can give. 
Others maintain that finding and training women 
for the service or keeping them busy once the service 
is offered presents insurmountable difficulties. Some 
say it is too costly. 

Actually, however, helping parents to keep chil- 
dren in their own homes through the provision of 
homemakers need not be too difficult or impractical. 

Recently, in a group discussion I asked a State 
director of child welfare and the State child-welfare 
consultants whether they knew of families and of 
children where homemaker service would have been 
discussed with the parents as an alternative to place- 
ment if funds had been available for it. They told 
me of numerous instances in which children and par- 
ents had been needlessly separated. 

We then tried to identify the qualities we would 
consider suitable in a homemaker for one of the 
families described and how we could go about find- 
ing her. The group expressed the opinion that 
imaginative workers could find women of this type 
in most rural counties. One consultant reported 
that one day, as she was leaving a county courthouse, 
she ran into a woman who was a casual acquaint- 
When the consultant asked her what she was 
doing, the woman said she was taking care of chil- 
dren in a hoine where the mother was ill and had 
given similar service to many families in the county 
ever since her training as a WPA housekeeping aide 
in the thirties. This set the State consultants to 
wondering whether other women in their counties 
would be interested in such employment if a plan 
for homemaker service existed. 


ance, 


From such simple 
beginnings as this a homemaker service can grow 
and flourish. 

In many instances the agency seeking a woman to 
help a particular family hopes that, if she is satis- 
factory, she will continue to give this service as the 
need arises even though the agency cannot guarantee 
her continuous employment as a homemaker in its 
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Under such circumstances, 
agencies will have to look for women who have some 
basic income or to work out other alternatives such 
as using the homemaker more flexibly and in a 
variety of situations, finding other tasks that she can 
carry out in the program, or paying her a retaining 
fee when she is not employed. 

Through building up a service in this way State 
and local communities can learn to appreciate what 
the help of a homemaker can mean to a family. In 
some instances, communities will continue with an 
informal type of service for many years. In others, 
they may decide on a more formalized program 
rather quickly, employing one or two women full 
time and with a guaranteed salary. Or the two 
methods may be combined, the more rural parts of 
the State continuing to use the informal arrange- 
ment occasionally while an urban center undertakes 
a more organized service. Out of both of these ap- 
proaches can be shaped the homemaker program of 
the future. 


child-welfare program. 


To get a formal program started involves com- 
munity planning. In some places the service is 
initiated by one agency as an integral part of its 
total casework program. In such instances, de- 
cisions about the breadth of service, who can use it, 
and the policies involved are determined by the board 
and executive of the agency. 

In other communities the focus is on broader com- 
munity needs. This calls for a planning group to 
take responsibility for the initial steps in developing 
the service, such as finding the extent of need, set- 
ting the goals, establishing policies and practices to 
be followed, and determining the immediate cover- 
age to be given, the size of staff required, and the 
method of financing. Whatever the auspices for the 
community-wide program, its planning and con- 
tinuance are likely to progress better if its leadership 
is widely representative of the professional and 
citizen groups interested in the community’s health 
and welfare, the exact composition of the group de- 
pending on the particular place. 
applicable to all communities. 


No one pattern is 


The Question of Cost 

Fear of the cost of homemaker service also blocks 
the development of such service. It is difficult to 
give an estimate, for thus far no agreement has been 
reached on the items to be included in a cost figure. 
Such questions are involved as: Do you charge to 
homemaker service or to the total program of the 
agency the cost of interviewing all people who ask 
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for a homemaker, whether or not the original sug- 
gestion for this has come from the agency’ Ques- 
tions of this nature must be answered, perhaps by 
the national standard-setting agencies, before we can 
Further 
work in defining costs is important, if communities 


arrive at a satisfactory answer on cost. 


are to be encouraged to offer this type of service. 
Nevertheless, there is some reason to believe that 
the cost of homemaker service is no greater in dollars 
and cents than the cost of a placement program and 
certainly is far less in emotional damage to the chil- 
One large public welfare depart- 
ment with a well-organized program maintains that 


dren involved. 
its homemaker service “conserves public funds by 
keeping children and older persons in their own 
homes at less cost than in institutions.” 

In the same city a recent report to the mayor on 
a study entitled, Children Need Families * had this 
to say: “Consider only the relative cost of home- 
maker service and care of children outside their own 
homes. Children in placement cost the city an aver- 
age of $1,200 per annum; there are two or three chil- 
dren (on the average) in every family applying for 
homemaker service. A homemaker’s salary averages 
$3,000 a year. In other words, we can keep children 
in their own homes without spending a penny more 
for homemakers than for the admittedly less desir- 
able course of placement, with all the attendant 
heartache of a family dispersed, with the very future 
of this family problematical.” 

Another report from a county department of wel- 
fare employing 25 homemakers includes this state- 
ment: “A homemaker conserves tax funds by keep- 
ing children and older persons in their homes rather 
than in necessarily costly institutions.” 


Conservation Value 


The central point in the consideration of home- 
maker service is, however, not its effectiveness in 
conserving the tax dollar, but in conserving the home 
life of children. Without it communities face a 
heavy toll in family breakdown, with all the result- 
ing emotional and personal distortions that can bring 
so much immediate and future unhappiness and in- 
security to children. The long-range outcome can 
only be surmised. 

When family breakdown threatens because of the 
absence or illness of one member of the family, 
homemaker service can be a major defense against 
it. The first thought in helping a family in a crisis 


providing the family is willing—should be to ex- 
plore the possibilities of the children’s remaining 
in their own homes rather than immediately moving 
them out into foster care. The advantages of keep- 
ing children in their own homes, when possible, 
should be so much a part of professional thinking 
that social workers would find it impossible to re- 
move a child from his own home if even one parent 
is capable of providing suitable care for him at home 
through the help of a homemaker service. 

Closely allied to this concept is the belief that most 
parents want to give good care to their children and 
should be helped in fulfilling this responsibility when 
they need help. Granted that foster care is some- 
times required, it should be resorted to only after 
the strengths of the family have been assessed and 
the needs of the children determined as accurately as 
possible. When separation is threatened the agency 
to whom the family has come for help should ex- 
amine three questions: Would it be better for the 
children to remain in their own home through the 
Would the 
Can the parents and 
the agency join hands in making this possible? 

A child needs two parents, it is true. But at least 
for a temporary period one parent is better than 
none; the loss of the companionship of both parents 
represents a double tragedy in the life of a child. 

Today many fathers share in the responsibilities of 
the home to a far greater extent than formerly. 
Sometimes professional workers tend to minimize 
the place of the father in a child’s life or the warmth 
of the relationship between a child and his father. 


help of a homemaker and caseworker / 
parents welcome such a plan / 


At a time when children are undergoing the trauma- 
tic experience of separation from their mother, it 
can only be adding to the injury and danger to take 
them away from their father also. 

Somehow professional workers must find a way 
to help communities recognize the importance to a 
child of his own home so that they will make home- 
maker service an essential part of community health 
and welfare programs throughout the United States. 
Such a service is not a frill to be considered as a 
possibility after all the other essential services re- 
quired are made available. It is a major line of de- 
fense for children whose security is threatened. 


Epstein, Henry: Children need families, a second look 
at delinquency prevention. A report to the Mayor, City of 
New York, 1956. 
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In Texas special, and successful, efforts 
in behalf of hard-to-place children have 


underscored some principles for... . . 


PLACING THE OLDER CHILD 


IN ADOPTION 


ANNE LEATHERMAN, M. S. 


Supervisor of Licensing, Texas State Department of Public Welfare 


ODAY, the number-one challenge to child- 
placement agencies is to find new and improved 
ways of bringing together children with spe- 
cial needs and couples interested in being responsible 
Older children—those 
between 6 and 14—who are without parents most 
certainly have special needs. 


adoptive parents to them. 


However, progressive 
child-placement agencies and their board members 
are no longer saying older children cannot be placed 
for adoption, for many such children are being placed 
with considerable success. Social workers are giving 
more and more credence to the theory that any child 
who needs a family is adoptable if he can develop 
in a family setting and if a family can be found 
which will accept him. This presupposes that the 
child’s own parents are unable or unwilling to keep 
him, and that the child is ready and has the capacity 
to accept new parents and to adjust to a new home.’ 

In Texas our experience has convinced us that 
older children can be successfully placed for adop- 
tion through competent agencies recruiting adoptive 
homes with special qualities. 

In 1956, of 173 children placed through the 20 
county child-welfare units in Texas, 45 were above 
the age of 6. Among these were 27 Latin American 
children and 13 Negro children. Twenty-four of 
the children were placed along with at least one 
We have 
proceeded under the policy of gearing adoption in- 
take to the needs of the children in the custody of 
the State Department of Public Welfare who are 


brother or a sister, sometimes with more. 
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legally free for adoption and who are diagnosed as 
adoptable. 

It is surprising how easy it has been to find homes 
for school-age children. In spite of the fact that 
we have about 10 children of this age group avail- 
able for every couple interested in adopting them 
we have had considerable success. 

One of the factors behind this success has been 
the State Adoption Resource Exchange, set up in 
1949. The public child-welfare units are required 
to register with the Exchange children available for 
adoption and families seeking children. Invitation 
to participate on a voluntary basis, regularly or oc- 
casionally, has been extended to the 22 licensed 
private children’s agencies in the State. A few 
out-of-State agencies have also participated. 

We have developed a form known as the “profile 
on children” and one called the “profile on adoptive 
family.” These forms, which list items such as re- 
ligion, coloring, intellectual capacity, and health, 
are sent to the State office of the Public Welfare De- 
partment where a preliminary matching job is done. 
The unit or agency with the child is sent a copy of 
the profile of the family which seems best suited to 
the needs of the child. Records are then shared be- 
tween the agencies or units involved and a decision 
reached. The couple usually goes to the locality 
where the child is living for final presentation and 
placement. Followup supervision of the placement 
is carried out by the agency which referred the 
family. 
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Though there are still some kinks in this procedure 
we have been more than satisfied with the results. 

We know we are taking certain calculated risks 
in this program. However, for the sake of the chil- 
dren we feel we can allow adoptive parents to take 
these risks with us if they are willing to do so. 
Along with most adoption workers, we have been 
convinced by evidences of the effects of maternal 
deprivation that the earlier the placement the better 
the child’s chances for successful adoption. Never- 
theless, we also believe that the warmth and accept- 
ance of the right adoptive parents in a community 
with favorable attitudes can heal many of the psychic 
wounds suffered by a school-age child. 

The formula is simple—the right home plus the 
right community equals a happier school-age child 


who becomes a productive, happy, social adult. The 
definition of “right” presents the difficulty. Much 


But since children 
cannot wait until all, the gaps in our knowledge 
are filled and our skills are perfected, we are pro- 
ceeding cautiously on the basis of what has already 


remains to be learned about this. 


been learned and tested by ourselves and others. 


Points To Remember 

We will assume for the purposes of this paper 
that good casework help has been given the natural 
parents and that the release of the children with 
whom we are concerned has a valid legal and social 
casework basis. Under such circumstances we have 
found the fundamental points to remember in work- 
ing with an older child to be: 


1. The influence of the past. The child will have 
had experiences in the past which are exerting an 
While the social 
worker cannot find out all about the past, she must 
learn as much as possible about it from all available 
sources and weigh its influence on the child’s present 
thinking, feeling, and behavior. 


influence on his behavior today. 


Some of this in- 
fluence will be in the child’s consciousness and so be 
accessible to the social worker, but a large part of 
it will be repressed into the unconscious storage com- 
partment of his personality. Even so some of this 
can be defrosted by a skillful caseworker so that it 
will pour into the child’s consciousness. 

To be faced with a troubled youngster, conflicted 
in his loyalties to parental figures, expecting and 
needing help, is a great challenge. Since social 
casework is designed to help change attitude and 
behavior and to strengthen a person’s grasp on re- 
ality, caseworkers are equipped to meet this chal- 
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lenge. ‘They must, however, test, refine, and reshape 


For 


their work by further experience and research. 
this it is important to record experiences. 


2. The complexity of the older child. The older 
he is the more complex is the child, the more prob- 
lems he will have faced, and the more injuries he 
will have sustained. However, normal children 
generally have a great deal of resilience, adaptive 
powers, and ability to sustain equilibrium through 
hard times, pain, and difficulties. Generally, chil- 
dren are far more flexible than adults. Actually, 
inflexible adult caseworkers have sometimes blocked 
the chances for older children to have adoptive 
homes. 

While the age at which the child sustained injury 
is of diagnostic importance, it is also important to 
remember that a child’s personality is in a fluid state 
until he reaches adolescence. Any uprooting will 
bring problems and reactions but these may be only 
transitory and each child will react in a unique way. 
Some children will never be able to adapt to an 
adoptive home at all. 


3. The child’s responsibilities and potentialities. 
The problems facing the older child in need of place- 
ment belong not only to the adults concerned with 
him but also to himself. He must face them and 
take responsibility for his own internal feelings. 
He has within himself the potentialities for bringing 
about appropriate changes in his thinking, feeling, 
and behaving. 

An important resource for caseworkers is a philos- 
ophy of life which can be called on in helping older 
children and young adults set goals and progress 
toward them. 
ment of this. 


Facing reality is an important ele- 


Social workers cannot change unhappy pasts for 
children. However, a social worker can let a child 
know that she recognizes that “things are tough” 
for him; and help him to see that the past is irre- 
versible and that the future can be brighter if he 
is willing to begin now to make it so. The social 
worker can help the child to see that, while some 
unhappy times are bound to come, the adoptive 
placement promises rewarding times for him also 
and that the mother- and father-to-be will be kind, 
understanding, loving, and permanent. She can 
also help him to understand that the use he makes 
of the placement as well as of her help will be up to 
him. 


4. The child’s changing nature. Every child is 
a continually changing constellation of potentiali- 
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ties without a fixed personality. Social workers can 
help to provide the environment and the emotional 
climate conducive to constructive change. Unless 
the social worker hopes and believes that under given 
circumstances the child will have a happier time, 
she is defeated from the start. 

Children diagnosed as psychotic or psychopathic 
should not be placed in adoptive homes. They do 
not make good placement risks, for even loving par- 
ents have difficulty bearing with their behavior. I 
do not believe that a social caseworker is equipped 
to diagnose these conditions alone. When a child’s 
behavior is extremely atypical for his stage of 
growth, it is always important for the social worker 
to consult with a psychiatrist after the child has 
been given projective tests by a psychologist. 


Qualities of Adoptive Parents 

Adoptive parents of older children need all the 
qualities that are usually deemed desirable in na- 
tural parents, with some important extras. Neville 
B. Weeks has described some of these in a pamphlet 


prepared for the Child Welfare League of America: * 


From the beginning of their contact with the adoption 
agency, the successful adoptive parents showed a genuine 
desire to help a child develop at his own pace and in his own 
way for the child’s sake, not theirs. 


They were able to enjoy a child and to respect his individ- 
uality and independence without expecting him to show direct 
appreciation. 


They were people with inexhaustible stores of humor, fun, 
and resilience which helped them to survive the inevitable 
trials and tribulations of the first months of placement while 
the child tested their love for him. 


They seemed to have a deeply rooted spiritual faith or 
practical religion which gave them a comfortable philosophy 
of life and a basic confidence in human nature. 


The successful adoptive parents could accept the fact that 
a child who has suffered emotional deprivation as the result 
of a broken home experience may always bear the scars of 
this wound to some extent and may, therefore, never be able 
to change some aspects of his personality or behavior. More- 
over, they had to be able to sustain any positive feelings that 
the older child might have about his former relationships and 
to permit him to talk freely about his past. 

[ would like to add that adoptive parents must 
recognize that they need to gain satisfaction in other 
areas than the parental role if they are to be the 
kind of parents their children can enjoy and want to 
emulate. Children should not be burdened with the 
full responsibility of providing the emotional sup- 
port an adult needs to become well-integrated. 


Diagnosis of Readiness 

What then are the general criteria by which we 
can judge whether a school-age child can accept an 
adoptive placement, given the right. help from his 
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social worker and the kind of home which would 
meet his individual needs? In the Texas program 
we believe that the prognosis is good if: 


1. The child has been able to relate to his own parents 

or to another adult in a meaningful way, show- 
ing confidence, respect, and faith in others; if he 
shows potentiality for giving and receiving love and 
for identifying with a mother- or father-figure of 
his own sex; if he gets along with his peers and is 
not “a lone wolf”; if there is some depth to his inter- 
personal relationships. In questionable cases in the 
area of relationships, psychiatric consultation may 
be in order. Perhaps every child over 6 who is 
being considered for adoptive placement should have 
a psychological examination. 


2. The child has accepted the fact that he cannot 

return to his own parents, and shows some ability 
to measure his own worth and have respect for him- 
self. Such a child may still have some fears and 
anxiety about taking on new parents and need case- 
work help to deal with them. 


3. The child can say openly or indirectly that he 

wants an adoptive mother and an adoptive father 
and can respond to the social worker’s efforts to get 
them. 


4. The child takes some responsibility for himself, 

recognizing that he can gain more by trying to 
adjust to a new situation and new parents than by 
resisting adjustment. He gives evidence of having 
a healthy conscience. He shows ability to learn 
from his mistakes as well as his successes. 


5. The child’s mental and physical capacities are 

within normal range. (The child who is not 
producing up to his capacities may also be adopt- 
able if the deviation is not too great. The services 
of a physician and a psychologist can help measure 
these potentialities. ) 


6. The social worker believes adoptive placement is 
right for the child. (If she does not, she will 
not be able to help the child or the adopting couple.) 


These criteria need to be tested against carefully 
evaluated experience and used with wisdom and 
good judgment. They simply offer a start in iden- 
tifying the qualities of growing personalities which 
seem most favorable for successful adoptive place- 
ment. Other points may be added and clarification 
made as to how the absence of one or more of these 
specific ingredients might be offset. 
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In addition to such criteria adoption workers need 
some general guides on the subject of how and when 
to separate brothers and sisters who for some reason 
cannot be placed together in the same adoptive home. 


Treatment Goals and Processes 


Because preparation of the child for placement is 
an individual process, the various possible ap- 
proaches must be subject. to adaptation, according 
to the needs of the child. Each child will react in 
his own way to separation and to new relationships. 

We have, however, identified five treatment goals 
in working with older children being placed for 
adoption : 


1. To help the child see the reasons for placement 
and to handle his reactions to separation from his own 
bome. 


This should be tackled as soon as possible in order 
to prevent pathological repressions and fixations. 
It can be accomplished only when a true casework 
relationship has been established with the child. 

Experience has shown that with an older child 
who has a living parent it is better if the parent lets 
the child know he approves the plan for adoption. 
However, it is unusual for a parent to be able to do 
this. In very rare instances the child might sit in 
on interviews with the parent and social worker. 
This would be a way of letting the child know the 
social worker is acting in behalf of his parents for 
the child’s best interest. It is not usually a wise 
plan, however, especially in cases where children have 
been so severely neglected that court action has been 
taken and where neither parent can accept responsi- 
bility for participating in the plan to release the 
child. 

After the child is in the agency's custody he should 
be encouraged to talk frankly about his parents. If 
the child is to understand the reasons for separation 
and need for placement the caseworker too must talk 
about the parents but without passing judgment, 
spoken or implied, onthem. Perhaps the caseworker 
can relate their inability to be parents to difficult 
childhood experiences—something the child can 
understand. Both the social worker and the child 
must realize that the child’s loss of his parents is a 
painful fact that cannot be changed or altered and 
must be faced; understood and somehow philosophi- 
cally accepted. 

Children need help in living through an experience 
of this kind. They may have to play it out if they 


110 


cannot talk about it. They will not be able to move 
on to the new until they assimilate the old and are 
able to leave it. 

Not all children who remember their parents can 
be helped to accept the fact that their parents have 
given them up forever. However, the degree to 
which a child can accept this is dependent upon a 
combination of factors: the age and stage of develop- 
ment of the child at the time of separation ; the dem- 
onstration of interest or lack of it on the part of the 
parent following the initial physical separation ; and 
the type of circumstances—such as desertion, death, 
or imprisonment—bringing about the separation. 

The degree of the child’s reactions to loss of his 
parents may eventually be mitigated by the security 
and positive relationships provided by the new 
family. 

Because separation under any circumstances means 
desertion to a child, the child who has been freed 
for adoption feels he is somehow not worthy of love 
and has secret fears that something must be wrong 
about himself. This is why he needs to experience 
a relationship he can trust before he can trust an- 
other. The social worker can help him experience 
this through the quality of her own relationship with 
him. 

The child must sense through verbal and non- 
verbal communication that the social worker likes 
him and cares what happens to him and that she 
represents the agency which stands by always to as- 
sist him. Sometimes the social worker can help 
achieve this sense of trust through tangible gifts of 
candy, chewing gum or toys, and treats at the corner 
drug store. For many children a gift is a proof of 
love. 

In order to be able to trust again the child who has 
suffered from disappointment at the hands of many 
adults needs to find someone with whom he feels free 
to be himself; who accepts him whether he is good 
or bad. The social worker must demonstrate to him 
that she does care about him and what happens to 
him; she must always keep all her promises to him. 
Somehow she must get across the fact that she can 
be trusted and that there are other adults who can also 
be counted upon. 


2. To prepare the child for placement in his adoptive 
home. 


The child needs to feel that the worker understands 
he has many different feelings about the adoption. 
The prospects of going to a strange home with un- 
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known adults, a new school, and a new community 
and of making new friends are frightening. The 
social worker can let him know she understands his 
fear and can help him conquer it. 

This can only be done gradually, a step at a time. 
The child can be told about the new home, the neigh- 
borhood, the school, what his room will be like, and 
what the boys and girls in the neighborhood are like. 
He can be assured that the new mother and father 
will know about him and will be interested in him 
and want him to like them. He must be told, too, 
that there will be times, even after placement, when 
he will be unhappy, but that he will be with people 
he can trust and that he can grow to be happy if he 
gives them a chance to love and care for him. He 
must also be told that the new parents will discipline 
him, but that this will be because they love him. 

The social worker should make it clear to the child 
that she wants him to feel as comfortable as possible 
about going to live with his new family before final 
placement is made. In some instances, weekend 
visits with the adoptive family are possible and the 
child can discuss his reactions to them with the case- 
worker. Sometimes the family comes to the locality 
where the child is to spend a week or more before 
the final placement is made. In such instances, the 
child and parents-to-be should be given time to be 
alone together without the worker being present. 

The key to the actual move will be the child’s 
readiness for it. The child will usually be interested 
in the fact that those responsible for his care, such 
as his foster parents or institutional houseparents, 
approve the adoption plan. He should have a choice 
about retaining or changing his first name and be 
given some selection in what he will call his new 
mother and father. 


3. To prepare the adoptive parents for accepting the 
child. 


The case- 
worker can suggest that adoptive parents think over 
what they have observed in other children of the 
child’s age. She must describe the child to be adopt- 
ed, telling about his medical and social history, and 
his current medical needs, if any. She should em- 
phasize the positives in the child’s background and 
the effect they have had, or are likely to have, on 
the child. 

The social worker should also try to give the adop- 
tive parents a sympathetic understanding of why 
the child’s biological parents cannot carry the 
parental] responsibility. 


To fail in this is to borrow trouble. 


She should also help the 
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adoptive parents to examine their own feelings about 
parents who are immature and inadequate and who 
have neglected their children, and to come to accept 
the negative factors present in the child’s back- 
ground. She should encourage them to allow the 
child to discuss his memories and, by remembering 
their own childhood feelings about separations, to 
learn not to react to his reminiscences with anxiety. 
She can also encourage them to remember their own 
childhood feelings when faced with new situations 
and separations. 

The caseworker must help the adoptive couple 
understand that bringing up children is complicated ; 
that there will be times when their patience is ex- 
hausted as there are with natural parents; that the 
child will sometimes regress in his behavior in ways 
that will not easily be understood; that he will need 
to test their love; and that seeking help from the 
social worker will not represent failure on their part 
but, on the contrary, will be an indication of good 
parenthood. 


4. To present the child to the couple in the most 
effective way. 


This requires careful thought. Experience has 
shown that an older child should be protected from 
the adoptive parents’ reactions to the first sight of 
him. Arrangements might be made for them to see 
him across the counter at a toy shop, at the zoo, or in 
the agency office before an actual introduction is 
made. Thus the child will be protected from the 
force of his first impact on them and possibly from 
another experience of rejection. 

Prospective adoptive parents carry an image of 
the child they want even though they may not be 
aware of this. ‘They need to be helped to realize 
that no child is going to match this image and to 
be given a realistic view of what to anticipate. Some 
couples react quickly after seeing a child in making 
their decision about him, while others need more 
time. The caseworker should not push them into 
a quick decision nor allow it to drag on indefinitely. 

The child should be made to look as attractive as 
possible for the first presentation as first impressions 
are lasting ones. The meeting should be as casual 
as possible. 

A series of short visits to the adoptive home be- 
fore placement can be particularly helpful to chil- 
dren over 12 years of age. However, a child of this 
age, or even younger, is apt to guess the reason for 
After 


the visit. Perhaps it should be explained. 
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the visits, discussions need to be held with the child 
about whether the visit provided him any satisfac- 
tions and how he liked the people. Such visits 
should not take place until after the adoptive parents 
have reacted favorably to what they have been told 
about the child and to their first view of him. 

The worker can also let the child and couple 
know some of the questions which will be directed to 
them by people in the community and can suggest 
answers to them. 


5. To give maximum casework help during the ad- 
justment period. 


Problems around authority, behavior, and com- 
petition with peers crop out repeatedly in older chil- 
dren. The worker can help the family distinguish 
between what is normal behavior and what arises 
from placement or as a result of a deprived back- 
ground and so needs special handling. 

The school and the total community play a large 
part in the older child’s adjustment to adoption. 
Every child-placement worker knows of evidence of 
peer cruelty from youngsters with impulses to con- 
trol and dominate others. The formation of cliques 
with exclusion of other children is a normal phe- 
nomenon with preadolescent children. The case- 
worker can help adoptive parents help their children 
to handle these problems as well as problems associ- 
ated with the physical and emotional changes that 
come with adolescence. 

Adoptive parents of adolescents need to be able 
to accept the fact that their child is coming to them 
at an age where it is normal for children to begin to 
emancipate themselves from dependency on adults 


and to understand that the typical adolescent tends 
to rebel at the authority of parents and teachers. 


Research Project 


Time alone can tell how well the principles de- 
scribed here are serving the children for whom they 
are applied. In Texas we have great faith in the 
feasibility of adoption for older children who do not 
now have a normal family life. But we want to 
know more about how this can best be achieved for 
them. 

Therefore the Texas State Department of Public 
Welfare is planning an exploratory research project 
on followup of older children placed in adoption by 
the child-welfare units. Special note will be made 
of children in sibling combinations. The research 
team will include our State psychologist, the director 
of field staff, and the supervisor of licensing who is 
the former consultant on foster-family care. We 
look forward to some interesting results from which 
we can draw evidence to improve our diagnosis of a 
child’s readiness for placement as well as to deter- 
mine the factors which make for success or failure 
in the adjustment of adopted children placed at 6 
years of age or older. 

That success, in varying degrees, is possible we are 
sure, and we are eager to sharpen our tools for achiev- 
ing it to the maximum. 


‘Citizens Committee on Adoption of Children in Califor- 
nia, Los Angeles: A citizens committee looks at adoption of 
Final report. 1953. 

* Weeks, Neville B.: Adoption for school-age children in 
institutions. New York: 


October 1953. 


children in California. 


Child Welfare League of America, 





CHILD WELFARE IN A RURAL AREA 


What a challenge it is to help develop resources and change attitudes. 
You take every opportunity to speak to every group that asks you. You 
talk foster homes, child care, mental-hygiene clinics, better schools, foster 
homes, foster homes, foster homes until your friends and foes think you 
have only one theme. You teach Sunday school, sing in the choir, bake 
cakes for food sales, sell tickets for the barter theater. You visit the jail 
on a Saturday night just as you are deep in a bridge game because one of 
your teen-agers has gotten drunk at the square dance. You talk to people 
who drop in on you on Sunday afternoon to discuss adoption. In other 
words you are so closely tied up with the community after a few years that 
you will never get away and you don’t want to. 


From a letter written by a child-welfare worker to her professional alma mater. 
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PROJECTS AND PROGRESS 


Conferences on 
Mentally Retarded 


Two regional conferences on men- 
tally retarded children have been held 
since the first of the year under the 
sponsorship of the Children’s Bureau 
and State health departments, for the 
State health 
The first, which was sponsored jointly 
by the Bureau's office in Region VIII 
and the Colorado Department of Pub- 
lice Health, was held in Denver, Febru- 
ary 1-38. It brought together physi- 
cians, public-health nurses, social work- 
ers, psychologists, educators, institu- 


personnel of services. 


tion directors, and parents, from five 
Rocky Mountain States—Colorado, 
Idaho, Montana, Utah, and Wyoming. 
The second, co-sponsored by the Vir- 
ginia Department of Health and the 
Bureau's offices in Region III and IV, 
assembled a similar group from 12 
southern States, Puerto Rico, and the 
Virgin Islands. A third regional con- 
ference is to be held in Dallas in May. 

At the Denver conference attention 
focused on the planning and coordina- 
tion of services to the retarded as part 
of a community’s overall program for 
the health and welfare of children, 
with careful consideration 
definition and content. 


given to 
Speakers at 
the general sessions described the roles 
of various official agencies, voluntary 
groups, and specialized services in con- 
tributing to such an overall program. 

A feature of the conference was a 
general session devoted to a clinical 
case presentation and evaluation of two 
Denver children by a team of seven 
specialists from the Morris J. Solomon 
Clinie of the Jewish Hospital of Brook- 
lyn. The members of this team also 
made themselves available as resource 
people to the sectional meetings for 
each of the professional groups. 

The sectional meetings centered on 
the part each profession could play in 
prevention and in improved services. 
The physicians discussed ways in which 
pediatric and obstetric services, espe- 
cially in maternal and child-health 
clinics, could help prevent at least some 
instances of mental retardation. The 
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social workers gave major attention to 
the need for individualizing social 
services for mentally retarded children, 
expressing concern, for instance, over 
the fact that knowledge and skills al- 
ready developed in connection with the 
placement of children often are not ap- 
plied when a mentally retarded child 
is separated from his parents. The 
nurses focused on ways and means of 
learning and using techniques in help- 
ing parents train mentally 
children at home. 
centered on 


retarded 
The psychologists 
problems of evaluation 
stemming from the inadequacy of tests 
in giving a complete picture of a child’s 
potentials. 

The conference in Washington con- 
fined attention to the public-health 
aspects of mental retardation. Speak- 
ers presented material on the etiologi- 
cal factors involved and on what is 
known about prevention, especially of 
cases in which the condition is deter- 
mined in the prenatal period of life. 
In addition, a number of panel presen- 
tations described how the various pro- 
fessions represented on a public-health 
could) provide and _ coordinate 
services to mentally retarded children 
and their parents. 

In recognition of the fact that many 
States have no special projects for the 


team 


mentally retarded, the panel discussions 
focused largely on what could be pro- 
vided through on-going health services 
and facilities for the general popula- 
tion. However, one panel, composed of 
the staff of the Consultation and Evalu- 
ation Clinic for Children, in Richmond, 
Va., presented the conferees with an 
example of how a small-scale project, 
set up with community support, could 
be established and operated. 


Social Research 

With an eye to its eventual useful- 
ness to the Social Security Adminis- 
tration, U. S. Department of Health, 
Edueation, and Welfare, the Commu- 
nity Research Associates, a nonprofit 
voluntary organization, is developing 
information on the kind of research 


now being carried on or currently 


needed in connection with public wel- 
fare. Purpose of this research survey, 
which is being financed by funds from 
the Grant Foundation, is to help the 
Social Security Administration prepare 
for the administration of the kind of 
cooperative social research and demon- 
stration program authorized in the 
1956 amendments to the Social-Secu- 
rity Act. 

The legislation allows Federal funds, 
if appropriated, to be spent for grants 
to the States and other public and vyol- 
untary nonprofit organizations for pay- 
ing part of the cost of research proj- 
ects “such as those relating to the 
prevention and reduction of depend- 
ency, or which will aid in effecting co- 
ordination of planning between pri- 
vate and public welfare agencies, or 
which will help improve the adminis- 
tration and effectiveness of programs 
carried on or assisted under the Social 
Security Act and programs 
thereto .. .” 

To avoid duplication of effort CRA 
will make available the results of its 
inventory to the Children’s Bureau 
Clearinghouse for Research in Child 
Life and the Bureau of Public Assist- 
ance’s “Digest of Special Studies Re- 
lating to Publie Assistance.” 


related 


Concerning Courts 


As part of its recommendation for 
a simplified statewide court system, 
New York State’s Temporary Commis- 
sion on the Courts is suggesting a plan 
to end fragmentation of jurisdiction 
over matters affecting family relation- 
ship and children in New York City. 
Cases of this type, now handled in the 
domestic-relations court, city magis- 
trates’ courts, court of special sessions, 
and other courts, would be handled by 
the supreme court if the recommended 
plan were adopted. Matters affecting 
youth covered by the 1956 Youth Court 
Act would also be under the jurisdic- 
tion of the supreme court. Among the 
cases to be added to those now handled 
by the supreme court would be those 
concerning protection, treatment, cus- 
tody, commitment, and guardianship of 
minors; divorce and annulment of mar- 
riage: relinquishment or termination 
of parental rights, adoption, paternity, 
support of dependents, and commission 
of certain crimes against children. All 
such cases, except contested divorces, 
would be handled in a family division 
of the supreme court. 
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The 
mended reorganization, though on a less 


commission has alse recom- 
comprehensive basis, of the courts in 
other parts of the State. Adoption of 
its recommendations would require 
amendment of the State constitution. 


World Health 
The 


through the International Cooperation 


United States Government, 
Administration, recently made a special 
contribution of $1,500,000 to the Pan 
American Bureau's 
fund for 


Sanitary special 


The 


money is to be used for: the assign- 


malaria eradication. 
ment of technical personnel for work 
with governments on antimalaria proj- 
ects; the provision of training oppor- 
tech- 
nical direction and coordination of the 


tunities for technical personnel ; 


program ; technical advisory services to 


governments: evaluation surveys: and 
other services to help promote and ex- 
pand 


government malaria-eradication 


programs. Other funds going into the 
all-out effort to eradicate malaria in 
the Western Hemisphere are available 
in the Bureau’s regular budget and in 
allocations from the World Health Or- 
ganization United Na- 
Technical Assistance program. 
The United Nations Children’s Fund is 
contributing to the effort 


and from the 


tions 


through the 
allocation of supplies and materials to 
the governments involved. 


The 


Midwives, a nongovernmental body, was 


International Confederation of 


recently admitted to official relationship 
by the World Health Organization. 


Education 


In anticipation of greatly increased 
demands for all phases of post-high- 
school education, the President’s Com- 
mittee on Education Beyond the High 
School, which was appointed in March 
1956, is asking for comments from lay- 
men and educators on its preliminary 
conclusions and plans to modify them 
if necessary in the light of such com- 
ments. Among the steps recommended 
by the committee’s first interim report 
are: improving guidance programs; en- 
couraging women to continue their edu- 
cation beyond high school; providing 
with the 
needed teachers, buildings, and funds; 


post-high-school institutions 
broadening and diversifying the range 
mak- 
ing less rigid the time requirements for 


of post-high-school opportunities ; 
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high-school and other courses; employ- 
ing a greater number of able, qualified 
teachers ; attention to the 
quality of instruction; and formulating 
an explicit, considered 


Federal 


constant 


policy on the 


role in post-high-school edu- 
cation. 

The committee notes that by 1970 the 
number of students in colleges and 
universities will double and may triple 
the current 3-million attendance figure, 
and that other millions will seek to be 
served by correspondence schools, pri- 
vate resident schools, apprentice-train- 
ing courses, and other educational 
programs. 


. . 


Classroom shortages in public ele- 
mentary and secondary schools in conti- 
nental United States amounted to 159.- 
QOO rooms at enrollment time last fall. 
uccording to State figures reported to the 
Office of Education, U. 
of Health, 


The State figures show 


S. Department 
and Welfare. 
that 2,295,000 
pupils were enrolled in excess of the 
norma! build- 
These pupils, the Office reports. 


Kduceation, 


capacity of the school 
ings. 
were assigned to half day or “double 
shift” sessions, to makeshift facilities. 
or to overcrowded rooms. 


Institutions 


A project to help children’s institu- 
tions improve their work, especially 
through inservice training of house- 
parents, is being carried on in six South- 
eastern States by the University of 
North Carolina’s School of Social Serv- 
ice under the auspices of the Southeast- 
ern Conference of Workers in 
for Children. 


Homes 
Known as the 
Child Care Project, it began operations 
June 1, 1956; is staffed by two work 
part-time director and a full- 
time consultant who is also associate 


Group 


ers a 


director: and is financed through con- 
tributions from about 20 member insti- 
tutions plus matching funds provided by 
the Duke Endowment. 

At the request of member institutions 
the director schedules week-long visits 
by the consultant, who discusses with an 
institution representative the kinds of 
help needed and then plans the week’s 
work jointly with him. During the visit 
the consultant 
of the institution 
staff; talks with individual staff mem- 


shares the daily 
children 


lives 
and the 


bers, such as the executive, casework- 


ers, houseparents, teachers, nurses, 


farmworkers, and dietitians; conducts 


workshops for houseparents ; and holds 
sessions with the whole staff. 
Reporting on the first 6 months of 
the work, the that 
though the project’s main emphasis is 
training, the institu- 
tions showed interest in receiving help 
Four of the 10 
institutions visited asked for extensive 


director states 


on houseparent 
in other areas also. 


study of their programs, and one asked 
for help in revising its written policies 
on intake and casework responsibility. 
The further that the 
service provided to the institutions is 
not evaluative or concerned with stand- 
ard setting, but is entirely an effort to 
help fulfill some of the individual needs 
that the institutions are unable to ful- 
fill themselves. 


director notes 


Nonresidents 
The 
gratory 


President’s Committee on Mi- 
appointed in August 


1954 to aid Federal agencies in mobiliz- 


Labor, 


ing and stimulating programs for im- 
proving living and working conditions 
for crop-following agricultural workers 
and their families, recently issued its 
first progress report. The report sets 
forth guides for the agencies in plan- 
ning for migrants, notes various phases 
of the committee’s activities, and sug- 
gests minimum standards for agricul- 
tural labor camps and draft legislative 
language for regulation of such camps. 
It also includes: a 
regulating 


proposed code for 
transportation of agricul- 
tural workers and information for em- 
ployers on tax deductions allowable for 
expenses incurred in furnishing benefits 
to seasonal agricultural workers. 


Not quite $6 million in public funds 
was spent in New York State in 1955 
to care for an estimated 20,000 nonresi- 
New York is one of the few 
States with no residence requirements 
for the receipt of public aid. 

The State Department of Social Wel- 
fare reports that about 
timated 16 million 
come to the State 


and are 


dents. 


long of the es- 
nonresidents who 
annually become 


needy given temporary aid, 
such as hospital care, institutional care, 
or financial 


with 


assistance, by the State, 
about 12 percent of the money 
coming from the Federal Government. 
More than one-fifth of the 
penditures for 


1955 ex- 
nonresidents went for 
institutional or boarding-home care for 


children without parents or guardians. 
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One-third went for hospital and medi- 
eal care and one-half for financial 
assistance. 

About 2 percent of the nonresidents 
in the State aided by public funds in 
1955 were seasonal migratory workers 
or members of their families. Of the 
32.752 migrants in the State that year 
417 received public aid, at a cost of 
$79,297—a little over one tenth of the 
total expenditure for public aid for 
nonresidents. The greatest proportion 
of this expenditure went for hospital 
care—S60,433 ; the rest for medical care 
and burial services. 

The department notes that the num- 
ber of nonresidents receiving public 
aid in 1955 was 7 percent lower than 
in 1954 and that preliminary data indi- 
cate another 10 percent decrease for 
1956. In 1955 the nonresidents aver- 
aged 1.8 percent of all persons receiv- 
ing public aid in the State. 


Adoptions 


California’s State Department of So- 
cial Welfare recently received $2,000 
and an inscribed seroll from Marshall 
Field Awards for “the marked exten- 
sion and increased services to children 
needing adoption.” The awards com- 
inittee cited the Department's efforts to 
extend adoption services to children 
with special needs and to those of minor- 
ity groups, its use of public funds for 
adoptive services under the Refugee Re- 
lief Act, and its participation in a 
cooperative effort with citizens com- 
Inittees and private agencies which has 
resulted over the last 10 years in an 
increase in the number of licensed 
adoption agencies from 2 to 25 and in 
the number of children placed in 
adoptive homes from 598 to 2,157. 

Because of the death of their dona- 
tor, Marshall Field, the awards, made 
for the first time this year, will be dis- 
continued. Five of the 7 awards went 
to individuals; the other to Station 
WFIL and WFIL-TV in Philadelphia 
for pioneering in the use of radio and 
television in the schools. 


About 93,000 petitions for adoption of 
children under 21 years of age were 
filed in the United States during 1955, 
according to an estimate made by the 
Children’s Bureau. The figure is based 
upon reports from 39 States, 31 of 
Which provided detailed classification 
of data from the petitions filed. 

In the States reporting completely 
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52 percent of the petitions were filed by 
prospective adoptive parents not re- 
lated to the child. In this group 56 
percent had been placed in the adoptive 
home by social agencies ; 44 percent had 
been placed independently—21 percent 
by parents or other relatives, and 2: 
percent by nonrelated persons. 

The median age of the children as a 
whole at the time they were placed in 
the adoptive homes was 3.7 months. 
Those placed by social agencies had a 
median age of 5 months; those placed 
independently by relatives, of 3. 
months; and those placed independ- 
ently by nonrelatives, of less than 1 
month. 

A 2day conference of adoption 
workers, allied professionals, and com- 
munity leaders, held in San Francisco 
in March, stressed the need for agency 
flexibility in adoption practices, and 
more positive programs of community 
relations in order to solve the prob- 
lems of adoptive placement of children 
of minority groups. The conference 
was sponsored by MARCH !, coopera- 
tive project of San Francisco Bay Area 
agencies, concerned with stimulating 
adoption opportunities for such chil- 
dren. Recognizing the progress made 
in the area in making services available 
to more children, the conferees also 
discussed new genetic and anthropo- 
logical insights, and recommended that 
agencies give top priority to adjusting 
practices to present-day needs. 


Health Protection 


The cost of fluoridating city water 
supplies as a protection against tooth 
decay in children will soon be lowered 
because of a new device for city water- 
works developed by the Public Health 
Service, U. S. Department of Health, 
Edueation, and Welfare. The device, 
which will permit use of fluorspar, the 
least costly form of fluoride, will lower 
the cost of fluoridation from 10 cents 
per person per year—the average cost 
in most parts of the United States— 
to 3 cents. 

Reports to the Public Health Service 
indicate that fluoridated drinking water 
is now available to one-fourth of the 
people using public water supplies in 
this country—over 30 million persons in 
more than 1,400 municipalities. 


More than 150 medical, dental, and 
civic leaders have joined together to 


form a group called the Committee To 
Protect Our Children’s Teeth, Inc., 
with headquarters at 105 East 22d 
Street, New York 10, N. Y. Its pur- 
pose is to spread facts and correct mis- 
information on fluoridation of water 
supplies to prevent tooth decay. 


To help hospitals to improve their 
care for patients who need only limited 
services and to reduce costs for such 
patients an advisory committee ap- 
pointed by the Secretary of Health, 
Education, and Welfare is working to 
develop methods of adapting facilities 
and services more closely to the varying 
needs of patients. Among the adapta- 
tions being considered are: hospital 
units in which patients could provide 
more services for themselves and rooms 
designed for patients who need only 
part-time hospitalization but who now 
pay for 24-hour service. 


Grants totaling $92,000, received 
from foundations and anonymous do- 
nors, are enabling the American Social 
Hygiene Association to carry out a na- 
tionwide study of venereal disease and 
promiscuity in teen-agers. 

The study will include the following 
aspects: investigation of teen-age atti- 
tudes toward sex and venereal disease 
and of teen-age sex-behavior patterns; 
identification of frequency patterns of 
venereal-disease infection and reinfec- 
tion among teen-agers; study of the so- 
cial and economic factors that may pre- 
dispose teen-agers to promiscuity; in- 
quiry into the source of teen-agers’ in- 
formation on sex and venereal disease. 

The study, expected to take more 
than 2 years, will be conducted among 
a variety of ethnic groups in both rural 
and urban environments and in areas 
of both low and high incidence of vene- 
real disease. 

According to the Public Health Serv- 
ice, U. S. Department of Health, Edu- 
cation, and Welfare, 21.3 percent of re- 
ported cases of infectious syphilis in 
1955 occurred in persons aged 1-19. 
This represents a slight reduction from 
the figure for 1953, when 22.1 percent of 
such cases were found in that age 
group. 


The volume of health services pro- 
vided for mothers and children under 
State-Federal programs in 1955 in gen- 
eral remained the same as it was in 
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1954, with slight rises and decreases in 
some services, according to reports re- 
ceived at the Children’s Bureau. Fig- 
ures for some types of services, such as 
nursing visits, reached new highs, but 
these represented more intensive service 
rather than more recipients. 

About 189,000 expectant mothers re- 
ceived medical services at clinies. Al- 
most 251,000 received nursing services 
at home or in the nurse’s office. After 
childbirth 54,000 mothers received medi- 
299,000 received 
About 448,000 infants 
were brought to well-child conferences. 
Similar conferences were attended by 
577,000 children. About 
723,000 779,000 preschool 
children nursing 
Medical examinations were 
2,331,000 school-age children. 


cal examinations; 
nursing services. 


preschool 
infants and 

received services. 
given to 
Over the 
years more and more of these examina- 
tions have been held with the parents 
present. 

Diphtheria immunizations amounted 
to 2,058,000, mostly given to infants. 
It is noteworthy that the number of 
infants so immunized represented 14 
percent of the number born that year 
more than twice the percentage that re- 
The total 
number, of smallpox vaccinations came 
to 1,898,000. 

Other services provided under some 
of the maternal and child-health pro- 
grams 


ceived them a decade ago. 


include dental services, super- 
vision of midwives, care of premature 
infants, pediatric clinics, and various 
types of group instruction, such as ma- 
ternal- and child-care classes. 


Crippled Children 


More handicapped children than ever 
before received 
State-Federal crippled children’s pro- 
grams in 1955, according to reports re- 
ceived by the Childrens’ Bureau. The 
number of such children—278,000—rep- 
increase over the 


medical care under 


resents a 5 percent 
figure for the previous year and a 250 
percent increase over that for the first 
year of the program's operation, 1936. 
During that first year, 2.4 per 1,000 chil- 
dren under 21 years of age in the United 
States were served by the program; in 
1955 the rate was nearly twice as high- 
4.5 per 1,000. 

In 1955, as in previous years, congeni- 
tal malformations, diseases of the 


bones and organs of movement, and 
poliomyelitis (chiefly its later effects) 


led all handicapping conditions among 
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children served. Among these condi- 
tions only polio has declined as a cause 
1950. In 1950 about 6,200 chil- 
dren with acute polio were cared for; 
in 1955 the number had dropped to less 
than 3,300, though the children with the 
later effects of the disease numbered 
about 25,000. 


since 


Since 1955 was the first 
year of release of the Salk vaccine, fig- 
ures for that year do not reflect the full 
impact of the immunization program. 


The National Society for Crippled 
Children and Adults is offering schol- 
arships to provide inservice training, 
refresher courses, and short- or long- 
term university or  technical-school 
training to Hungarian refugees in this 
country with appropriate professional 
background for work 
children. 


with crippled 
The scholarships are avail- 
able to refugees with basic training in 
physical, occupational, or speech ther- 
apy or in a field of medicine related to 
rehabilitation of the crippled. 


Juvenile Delinquency 


In January the Senate by resolution 
authorized the Committee on the Judi- 
ciary to continue its study of juvenile 
delinquency using no more than $50,000 
for expenses during the period begin- 
ning February 1, 1957, and ending Janu- 
ary 31, 1958. Among the subjects that 
the Committee’s Subcommittee to In- 
vestigate Juvenile Delinquency expects 
to study are: facilities for 


progressive 


treatment 
nareotie addicts; 


community 


young 
programs for the preven- 
treatment, and_ rehabilitation 
delinquency problem; 
traffic in the types of weapons used by 
juvenile 


tion, 
aspects of the 
delinquents; application to 
lederal legislation of provisions of New 


York State’s Youthful Offender Act; 
institutions for children and youth, 
especially those with serious mental 


disturbance. 


Census Reports 


Recent estimates of thet Bureau of 
the Census, U. S. Department of Com- 
merce, indicate: 

The population of the United States 
included 57,436,000 children and ado- 
lescents under 18 years of age on July 
1, 1956. From April 1, 1950, to July 1, 
1956, the number of children under 5 
years of age increased by 15.6 percent: 
the number 5 to 9 years of age inclu- 
sive, by 37 percent; and those 14 to 
17 inelusive, by 13.5 percent. 


Population estimates for 1955 show 
that while the third of the States with 
the highest incomes included the great- 
est number of minors, in this group of 
States the population under 21 rep- 
resented a smaller portion of the 
group’s total population than in the 
jower-income States. In that year the 
third of the States with the highest 
incomes had 355 minors per thousand 
population; the middle third in respect 
to income, 390 per 1,000; the low-income 
third, 486 per 1,000. 

Family income in the United States 
averaged about 6 percent higher in 1955 
than in the previous year. Prices were 
fairly stable during this period, accord- 
ing to the Department of Labor’s Con- 
Price Index. The estimated 
median income of the Nation’s 48 mil- 
lion families in 1955 $4,421; in 
1954 it was $4,173. In 1955 for nearly 
one-fifth of the families (7.5 million) 
the income was under $2,000; for more 
than 


sumer 


was 


two-fifths (18,000,000) it was 
85.000 or more. 
Households in the United States 


amounted to 48,800,000 in 1956, an in- 
crease of 5,200,000 over the number in 
1950, or 872,000 a year, according to the 
Bureau of the Census, Department of 
Commerce. Farm households decreased 
by 104,000 a year during the period 
1950-56, and 
creased by 976,000 a year in the same 


nonfarm households in- 


period. 


Vital Statistics 

A number of factors are associated 
with completeness of birth registration 
in the 
of birth 
and race of the mother, according to 
an analysis made by the National Office 
of Vital Statistics, U. S. Department 
of Health, Education, and Welfare, of 
birth-registration figures for the first 3 
months of 1950, the most recent census 


United States, including place 


(home or hospital) and age 


year. 

Practically all hospital births were 
(all but 0.6 percent) the 
analysis shows, but nearly 12 percent of 
births at Registra- 
tion was over 98-percent complete for 


registered 


home were not. 
infants born to women in the 20- to 
34-year age group, but fell below that 
figure for those born to women in higher 
and lower age groups. A smaller pro- 
portion of certificates were filed for in- 
fants born to nonwhite than to white 
chiefly 


fewer of the nonwhite were delivered 


mothers, because relatively 
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in hospitals. Birth registration was 
least complete for American Indians. 
Over one-fifth of the Indian mothers 
were delivered by nonmedical attend- 
ants, who filed certificates for less than 
half the infants they delivered. 

An improved system of collecting 
marriage statistics was recently adopt- 
ed by the National Office of Vital Sta- 
tistics and more than half the States. 
The cooperating States will obtain regu- 
lar reports from local officials and make 
periodic tests of the completeness and 
accuracy of their marriage registra- 
The marriage-registration area 
thus established will be comparable to 
the birth- and death-registration areas 
from which national statistics have long 
been collected by the Federal Govern- 
A Divorce and Annulment Reg- 
istration will be added soon. 


tions. 


ment. 


About 4,200,000 babies were born in 
the United States during 1956, nearly 
3 percent more than the number born 
in 1955, according to an estimate by the 
National Office of Vital Statistics. The 
birth rate for 1956 was 25.1 per 1,000 
population, slightly higher than the es- 
timated rate of 24.9 for 1955. The birth 
total for 1956 sets an alltime record. 

When detailed figures become avail- 
able, the NOVS suggests, they will 
probably show that the 1956 in- 
crease is due both to a rise in the num- 
ber of couples having their first child 
and to an increase in subsequent births. 
Ordinarily a year when the number of 
marriages increases is followed by a 
year in which the number of first babies 
increases, From 1954 to 1955 marriages 
rose by an estimated 3.3 percent. 


A recent survey by the Public Health 
Service, Department of Health, Educa- 
tion, and Welfare, indicates that of 
every 1,000 babies born alive among 
American Indians, 65 die in the first 
year of life, as compared with 27 such 
deaths per 1,000 live births in the popu- 
lation of the United States as a whole. 
The survey also indicates that: the 
death rate from diarrheal diseases is 
11 times higher among Indians than 
among the general population; from 
tuberculosis 5 times higher; from pneu- 
monia and influenza 3 times higher; 
from accidents 2% times higher. The 
average age at time of death among 
American Indians is estimated at 39. It 
is 62 in the general population. 
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INTERNATIONAL PUBLICATIONS 


THE INSTITUTIONAL CARE OF 
CHILDREN. United Nations, De- 
partment of Economic and Social 
Affairs, New York. 1956. 70 pp. For 
sale by International Documents 
Service, Columbia University Press, 
2960 Broadway, New York 27, N. Y. 
50 cents. 


Suggestions for national and inter- 
national action to help solve the prob- 
lems of improving institutional service 
for dependent and neglected children 
are offered in this report, which com- 
pares institutional care in various 
countries. 

For action by individual nations the 
report suggests establishment of na- 
tional committees on institutional care 
to survey the needs of children who 
must live away from their own homes 
and existing provisions for such chil- 
dren; to evaluate current practices in 
institutional care; to set up standards 
for institutions; and to consider the 
planning of training courses for staff. 

International action, the report sug- 
gests include supplying to governments 
at their request the services of experts 
in child-welfare work and in training 
institutional staff ; providing opportuni- 
ties for study abroad to directors and 
other institutional staff; and holding 
regional seminars or conferences for 
institutional staff and child-welfare 
officials. 


ADMINISTRATION OF MATERNAL 
AND CHILD HEALTH SERVICES; 
second report of the Expert Commit- 
tee on Maternal and Child Health. 
WHO Technical Report Series No. 
115. World Health Organization, 
*alais des Nations, Geneva, Switzer- 
land. 1957. 28 pp. For sale by 
Columbia University Press, Inter- 
national Documents Service, 2960 
Broadway, New York 27, N. Y¥. 30 
cents. 


This committee report reviews ad- 
ministrative principles and methods as 
they apply to maternal and child health 
and examines some of the special prob- 
lems in that field. 

The committee recommends : That the 
World Health Organization convene an 
expert committee to consider the ad- 


ministrative and scientific uses of 
statistics and other records in MCH, 
including school health programs; that 
WHO urge governments that have not 
yet established national MCH units to 
do so without further delay, that fur- 
ther studies be promoted in major 
MCH problems of mutual concern to 
several countries, using standardized 
methods designed for comparative re- 
search purposes; that WHO stimulate 
the holding of regional and national 
conferences to study the application 
of the principles of MCH administration 
set forth in this report. 


COMPARATIVE ANALYSIS OF 
ADOPTION LAWS. United Na- 
tions, Department of Economic and 
Social Affairs, New York. 1956. 28 
pp. For sale by Columbia University 
Press, International Documents Serv- 
ice, 2060 Broadway, New York 26, 
N. Y. 30 cents. 


Planned as a guide in preparation of 
adoption legislation, this report, which 
is an addendum to WHO's 1953 “Study 
of Adoption of Children,” presents fac- 
tual analyses of adoption laws in 15 
countries selected because their provi- 
sions for adoption reflect differing legal 
systems, social structures, and cultural 
patterns. No attempt is made to evalu- 
ate the relative merits of the various 
provisions or to draw conclusions. 


THE PREVENTION OF JUVENILE 
DELINQUENCY IN SELECTED 
EUROPEAN COUNTRIES. United 
Nations Department of Economic and 
Social Affairs, New York. 1955. 156 
pp. $1.25. For sale by International 
Documents Service, Columbia Uni- 
versity Press, 2960 Broadway, New 
York 27, N. Y. 

The study reported in this publication 
was made by the Institute for the Study 
and Treatment of Delinquency, London, 
at the request of the UN Secretariat. 
To find what measures the various 
countries in Europe were taking to pre- 
vent overt offenses by juveniles in dan- 
ger of delinquency and to prevent 
recidivism among delinquents, the In- 
stitute sent questionnaires to 28 coun- 
tries, 19 of which replied. 
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IN THE JOURNALS 


Limitations Needed 


Principles for casework treatment of 
delinquents are set forth in Social Case- 


work for March 1957 by Martin Fals- 


berg, assistant director of probation, 
King County Juvenile Court, Seattle, 
Wash. (“Setting Limits With the Ju- 


venile Delinquent.”) In the belief that 
a child becomes delinquent because he 
has not developed enough control over 
himself to prevent his carrying out his 
normal, but socially unaeceptable, im- 
pulses, the author states that treatment 
should have as a primary goal eventual 
incorporation of necessary controls. 
Setting limits on the child’s behavior, 
though not on expression of his feel- 
ings, is a major rehabilitative tool, he 
maintains. 

To use this method effectively, the 
author points out, the worker must first 
understand find 


that contribute to his in 


the delinquent, must 
the factors 
ability to 


master his and 


must then take remedial measures. 


impulses, 


Institutional Costs 


Preliminary findings of a study begun 
2 years ago to develop a method of com- 
puting the cost of institutional care of 
disturbed children that would be “more 
meaningful, more accurate, and more 
comparable from one setting to another 
than the traditional per capita data” 
Child Welfare for 
March 1957 by Martin Wolin, director 


Welfare League of 


are discussed in 


of research, Child 
America. 

Besides the costs of various types of 
treatment in a treatment-focused insti- 
tution the costs need to be counted for 
food, shelter, clothing, medical and den- 
tal care, a supervised cottage and ac- 
tivity structure, and an intramural 
grade school, the author ‘notes. 

To find the relative costs of the vari- 
ous services, time records were main- 
tained for units (complete 
“ases) and work units (phases in case 


service 


processing). the author explains. These 
data also showed the mean costs of the 


units, which, the author points out, 
were the costs of work with children 
with various characteristics. Data 
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were therefore analyzed to show the 
children with 
average, and high intelligence and chil- 
dren of varying family 
The great 


costs of serving low, 
backgrounds. 
found lead the 
author to suggest the desirability, and 


differences 


perhaps necessity, of considering char- 
acteristics of children in any compu- 


tation of the cost of their care. 


Accidental Deaths 


\ discussion of accidental deaths of 
persons aged 1 to 19 years in 12 coun- 
tries in 1951-53 appears in the January 
1957 issue of the Chronicle of the 
World Health (“Acci- 
dental Death Among Children and Ado- 
lescents.”) In 9 of the 12 countries 
the rate of deaths due to accidents was 
more than twice as high as the rate 
of deaths from 


Organization. 


any other cause. In 
four countries the rate was three times 
as high as the second-ranking cause; 
in three, four times: and in one, the 
Mo- 
tor-vehicle accidents led as causes of 


Australia, 


United States, five times as high. 


death in Canada, England 
and Wales, Germany, Sweden, Switzer- 
land, and the United States. In Japan 
and Ceylon the chief cause of acciden- 
tal death drowning. The high 
place of accidental deaths among causes 
of death article 


reports, is due not only to the growing 


was 
among children, the 


numbers of motor vehicle accidents but 
also to the conquest of death-dealing 


diseases. 


X-ray Records Proposed 


Steps toward curtailing the 
of X-rays are 
gested in the Journal of the American 


Medical Association for March 9, 1957, 


too- 


enthusiastic use 


sug- 


by two physicians on the staff of a 
William 

Gunz. 
Therapeutic X-Ray 
Exposure Leukemia.) In line 
with National Re- 
search Council and England’s Medical 
Research Council, the authors suggest 
that the use of X-rays in treating many 
disorders be strictly reevaluated and 
eventually limited and that their use 
in diagnosing be reduced. 


blood-research 
Dameshek 
(“Diagnostic 


laboratory, 
and 
and 
and 
proposals by the 


Frederick 


They also 


urge that each X-ray given to a pa- 
tient be noted in a booklet so that the 
cumulative 


doctor to 


record would enable any 


know at a glance whether 


the patient was beginning to exceed 
his lifetime quota of permissible X-ray 
dosage. 

The authors do not suggest limiting 
the use of X-rays when they are clearly 


needed. 


Causes of Retardation 

Discussing causes of mental retarda- 
tion, Herman Yannet, in the February 
1957 issue of the Journal of Pediatries 
points to recent apparent 
preventing two genetic metabolic dis- 
that affect the brain 

and = phenylpyruvie 


success in 


galacto- 
disease, 
Etiological 
Retardation.” ) 

two diseases affect 


euses 
semia 
(“Classification and 
tors in Mental 


Fac- 
These 
children, the 
that 
the techniques used in preventing their 


few 
author points out, but he notes 
clinical manifestations represent a new 
approach to the medical management of 
genetic mental disorders. 

Among 2,500 persons admitted to the 
Southbury (Conn.) Training School for 
Mentally Retarded, of which Dr. Yan- 
net is medical director, 90 percent had 
mental that 
otherwise 


either 
determined 
reports. In only 10 
percent was retardation due to injury 
at birth or later. 

The largest proportion 


conditions were 
genetically or 


before birth, he 


410 percent 
had inherited genes that placed them 
at the lowest level of the normal dis- 
tribution of intelligence; their problem, 
according to the author, is mainly so- 
ciological. The second largest group— 
had suffered before birth 
nongenetie conditions for which 
The 


large size of this group bears witness to 


535 percent 
from 


the causes have not yet been found. 


the need for research in abnormalities 


of pregnancy, the author maintains. 
About 10 percent had suffered from pre- 
natal conditions not definitely deter- 
mined as genetic, including some infec- 
tions. This group includes mongoloids, 
in whose condition one frequent factor 
is advanced age in the mother; how- 
ever, says the author, there is strong 
evidence to implicate some type of ge- 
He adds that re- 
of the 


Southbury admissions is due to geneti- 


netic factor as well. 


tardation in about 5 percent 


cally determined conditions that lead to 
abnormal manifestation. 
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READERS EXCHANGE 


SHERIDAN AND BREWER: Short-term 
marriage counseling in court 

I am particularly interested in the 
article by William H. Sheridan and Ed- 
gar W. Brewer (“The Family Court,” 
CHILDREN, March-April 1957), since 
community concern here has led to a 
study of the desertion and nonsupport 
functions of our courts. Our explora- 
tions indicate that the term “family 
court” is frequently used but that the 
implications of the concept are little 
understood. 

I believe that this article will clarify 
many questions which have not been 
clear in regard to both the concept and 
framework of family courts. However, 
no reference is made to one crucial fac- 
tor, the necessity of having a judge who 
believes in the family-court approach 
and who will make the structure and 
resources productive for the human 
ends which are the goal of family-court 
service. Since there is no simple an- 
swer to the question of how to secure 
such a judge, continued active citizen 
support of the family-court principle is 
the only probable assurance of positive 
long term results. 

Because of my experience in social- 
casework service, I am particularly in- 
terested in the discussion of marriage 
counseling in this article. The authors 
describe lucidly some of the conflicting 
currents affecting marriage Counseling 
in the court set-up with particular em- 
phasis upon the conflict between the 
confidential demands of the counseling 
relationship and the role of the court 
employee as a functionary of the court. 
They leave the impression that mar- 
riage-counseling service should pri- 
marily be given outside the court. 

I would like to question one aspect 
of this. It seems to me that a com- 
petent court worker Carrying out ex- 
ploratory interviews for the purposes 
of information giving and referral as 
described in the article would inevita- 
bly become involved in some short-term 
rendering of casework service. For 
some couples skilled and sensitive short- 
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term service at that point can be more 
usable than at any later point. The 
reality of the new circumstance cre- 
ated by the tentative embarkation on 
court proceedings may help such short- 
term service to produce a change of 
direction and positive results. 
Perhaps the distinction is primarily 
between such “on location” short-term 
long-term 


counseling and marriage 


counseling. If we assume that such 
short-term counseling service will be 
carried on within the court framework, 
it would be primarily the longer-term 
marriage-counseling cases which would 
be referred to the community services. 
In my judgment the demand for skill 
is equally great in both kinds of service. 
How marriage-counseling services in 
the community outside the court can 
be more effective in stemming the de- 
velopment of broken marriages is a cru- 
cial question with multiple answers. 
Improved und more productive work- 
ing relationships between individual 
lawyers and community-service agen- 
cies engaged in marriage counseling 
could result in a more substantial direct 
referral flow between them. Such a 
flow of cases at a stage when the client 
is first thinking about divorce and 
considering court action might be even 
more productive than at the later date 
of court contact. A national commit- 
tee on lawyer-family agency cooperation 
is currently at work under the Family 
Service Association of America to pro- 
mote more effective collaboration. 


Perry B. Hall 
Executive Secretary, Family and 
Children’s Service, Pittsburgh 


Counseling outside the court 

There has been a paucity of source 
material concerning the operation of 
the integrated court for all justiciable 
family problems—usually referred to 
as a family court. Little authoritative 
writing has appeared on the effective 
utilization of social services in the court 
process in matrimonial actions—di- 
vorce, 


separation, and annulment. 


Therefore, the article by Sheridan and 
Brewer represents an important and 
useful contribution to this field. 

The authors point out that specialized 
social services may make a contribu- 
tion to the handling of divorce cases in 
two ways—social studies to guide the 
court’s decision as to custody, visita- 
tion, and alimony and in the provision 
of marriage counseling; but they con- 
clude that marriage counseling should 
be a general community service separate 
from the court. 

The concept of a separate agency for 
marriage counseling has been adopted 
in Baton Rouge after careful study by 
the family-court advisory committee. 
The Family Counseling Service oper- 
ates outside the court as a private com- 
munity agency. From experience since 
the counseling service was first inaugu- 
rated on October 1, 1956, it seems that 
the organizational plan was a wise one. 

Joe W. Sanders 
Judge, The Family Court, Baton 
Rouge, La. 


SODDY: The nursery school’s role 

In his interesting article on “Ad- 
justment to School Entry,” (CHIL- 
DREN, January—February 1957) Dr. 
Kenneth Soddy arrives at three psy- 
chological criteria for judging a child’s 
readiness to take on school experience. 
A similar search for psychological 
rather than chronological criteria for 
school entrance has been going on for 
some time in the nursery-school move- 
ment, since nursery schools are not part 
of the compulsory-education system. It 
is surprising that Dr. Soddy bypasses 
this subject altogether. 

I think most nursery-school educa- 
tors would readily accept his criterion 
of “a sufficient degree of emancipation 
from the exclusive tie of mother love 
to be able to transfer part of his de- 
pendent relationship onto other adults.” 
They might well take the position, how- 
ever, that the other criteria of “ability 
to tolerate not being the sole center of 
love in the family” and “ability to enter 
contemporary child society on a basis 
of equality” represent growth processes 
most successfully accomplished when 
the child is gradually inducted into a 
life of his own, away from the confined 
orbit of family life. 

Part of the function of nursery school 
is to give the child a chance to taste 
the sweets of human relations that lie 
beyond the horizon of family relations 
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lead him 
gently through the conflicts he experi- 
trying to 


and at the same time to 


ences in absorb the social 
take. I am not 
Soddy’s criteria, but 


am asking what the optimal opportun- 


of give and 


questioning Dr. 


mores 


ities are, at home and outside the home, 
which should be 
children to 


offered to young 
this 
readiness by the time society expects 
them to attend “regular” school. 

Dr. Soddy defines, very usefully, the 


help them achieve 


kinds of behavior that signify danger 
for the future development of the child. 
Most thoughtful teachers will feel at 
home with these distinctions, theoret- 
ically and practically, with one excep- 
tion—the child as the “in- 
hibited doubt whether 
even Dr. Soddy’s clear description of 
the paradoxical such a 
child’s behavior will make the child 
seem any less a paradox or save him 
from being typed as “lazy.” For the 
discernment required for identifying 
such a child the schools need ancillary 
from the psychological 
psychiatric professions. 

Dr. Soddy points out that if the 
adults in the family regard their work 


described 
extrovert.” I 


aspects of 


services and 


lives cannot be 
look forward to 


This observation 


negatively the child 
expected to school 
should 


serve as a warning against glib general- 


attendance. 


izations about the sinister effects on 
children of having mothers who work. 
To a degree at least, these effects of a 
mother’s working outside the home stem 
from the fact that she 
works as from the meaning that her 


not so much 
work has for her. However, no matter 
how positive a child’s expectations of 
still 
school people to make his school life 


school may be it behooves the 
vitally interesting to him when he gets 
there. 

While Dr. Soddy maintains that how 
a child adjusts to school reflects the 
basic qualities of the mother-child re- 
lationship, he also points out that the 
school is able to help many children 
achieve emotional maturity by provid- 
ing them with opportunities for ad- 
ditional patterns of love, hate, depend- 
ence, and competitiveness with persons 
not involved in his family’s emotional 
relationships. However, where early 
infancy and the preschool years have 
been characterized by serious depriva- 
tions or developmental failures, the 


school cannot be expected to remedy the 
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emotional trauma nor help the child to 
learn in spite of it. In these instances, 
as Dr. Soddy makes clear, the problem 
belongs to specialized mental-health 
agencies. 

Barbara Biber 

Director of Research, Bank Street 


College of Education, New York 


What schools can’t do 
I agree with Dr. Soddy’s premise that 


too many demands are made on the 
school to solve the emotional problems 
of children. The school is equipped 
effectively with the lesser 
emotional problems through the help of 


the visiting 


to deal 


teachers and the better- 
informed teachers and principals who 
have made a concerted effort to know 
more about the meaning of behavior. 
Such members of the school staff have 
learned much about the individual dif- 
ferences of children in their capacity to 
learn and to relate themselves to other 
children and adults. They have learned 
enough to be that the 
serious problems and dis- 
turbances are not in their realm and 


aware 
emotional 


more 


require the services of social agencies 
and psychiatric clinics for children. 
Hyman 8. Lippman, M.D. 
Saint Paul, Minn. 


STUDT: Successful communication 
Values derived from the project de- 
scribed by Elliot Studt (“An Experi- 
ment in Training Teachers for Correc- 
tions,” CHILDREN, January—February 
1957) should have an impact on correc- 
tions training for 


some time and in 


many various ways. First, this project 
carried out at the School of Social Wel- 
fare, University of California, Berke- 
ley, provided a contrast to what has 
happened so often in the past when 
practitioners and administrators from 
the field of corrections met with edu- 
cators from the graduate schools of so- 
cial work. Such meetings in the past 
have often been for only a part of the 
day, or 2 days at the most. Too often 
each group left with feelings of frus- 
tration because they could not make the 
other group understand their problems. 
Yet both knew they wanted the same 
result—more trained people for work 
in corrections, especially probation and 
parole. Why then this feeling of frus- 
tration? 

A phrase contains the answer: Lack 


of communication. Mrs. Studt has indi- 


cated that this was a major problem 
at the summer session. But the group 
at Berkeley had one advantage : Time— 
6 weeks. So the problem could be ree- 
ognized by everyone; then definite at- 
tempts made to attack it and positive 
results achieved. If nothing else had 
occurred, this alone would have made 
the project worthwhile. 

Mrs. 


other result 


Studt has also mentioned an- 
the pool of potential edu- 
cators which has been developed among 
correctional workers. Graduate schools 
of social work seeking faculty must 
recognize that most of the practitioners 
who participated in this project are 
young, that they have not as yet risen 
high among the ranks of the supervisors 
and administrators. But if these peo- 
ple are not recruited soon into full-time 
teaching positions, they may be lost to 
the graduate schools. These practi- 
tioners are likely to advance and to be 
reluctant to leave practice for educa- 
tion because of salary differentials be- 
tween 


administration education. 


The caliber of the practitioners who 


and 


were selected as students is reflected by 
the three that have accepted new posi- 
tions of greater responsibility since last 
summer. 

Lastly, and not mentioned directly in 
the article, is the fact that for the first 
time there is a list on a nationwide 


basis of practitioners in corrections 
who have the necessary academic train- 
ing for a faculty position, who have 
experience in corrections, and who are 
interested in This list in- 
practitioners who 


teaching. 
cludes those were 
nominated and made application but 
who could not be included as students 
because of space and financial limita- 
tions on the project, as well as those 
who were accepted. 

John A Wallace 

Evrecutive Assistant, National 

Probation and Parole Associa- 

tion 
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SOME U. S. GOVERNMENT PUBLICATIONS 
FOR PROFESSIONAL WORKERS 


Publications for which prices are quoted are for sale by the Superintendent 
of Documents, United States Government Printing Office, Washington 25, 


D. C. 


Orders should be accompanied by cash, check, or money order. 


Twenty-five percent discount on quantities of 100 or more. 


JUVENILE COURT STATISTICS 
1955. Department of Health, Edu- 
eation, and Welfare, Social Security 
Administration, Children’s Bureau. 
CB Statistical Series No, 37. 1956. 
“1 pp. Single copies available from 


the Bureau without charge. 


This report shows that 1955 was the 
seventh consecutive year of increase 
in juvenile-court delinquency cases. The 
increase over 1954 was 9 percent and the 
overall increase since 1948, 70 percent. 
In 1955 roughly 2 percent of the chil 
dren aged 10 through 17 in the United 
States were involved in delinquency 
cases. Boys’ cases outnumbered girls’ 
Dtol 


KDUCATIONAL LEAVE IN PUBLIC 
CHILD WELFARE PROGRAMS; a 
way to better services for children. 
Department of Health, Education, 
and Welfare, Social Security Admin- 
istration, Children’s Bureau. Child 
Welfare Reports No. 6. 1957. 138 
pp. Single copies available from the 
Bureau without charge. 

Notes that the major method of 
achieving skilled welfare services for 


children is to obtain competent person 


CHILDREN is published by the Children’s Bureau 6 times a 
year, by approval of the Director of the Bureau of the Budget, 


September 22, 1956. 


Nove To AUTHORS: Manuscripts are considered for publi- 
cation with the understanding that they have not been pre- 
viously published. Appropriate identification should be 
provided if the manuscript has been, or will be, used as an 
address. Opinions of contributors not connected with the 
Children’s Bureau are their own and do not necessarily 
reflect the views of CHILDREN or of the Children’s Bureau. 


nel through providing 


training for agency staff; describes the 


professional 


20-year history of granting educational 
leave to workers on staffs of public 
welfare agencies and providing them 
with the necessary training; lists dif- 
ficulties encountered in carrying out 
this educational-leave program;  pre- 
sents a table showing the number of 
States granting educational leave each 
year from 1937 to 1955, the amounts 
budgeted by each State for this purpose, 
and the number of workers for whose 
training the funds were budgeted. 


SELECTED CHILD WELFARE EX- 
PENDITURES OF STATE AND 
LOCAL PUBLIC WELFARE AGEN- 
CIES, 1954-55. Children’s Bureau 
Statistical Series No. 36. 1956. 26 
pp. Single copies available from the 
Children’s Bureau without charge. 


The data reported in this publication 
show that State and local public wel- 
fare agencies spent an estimated $155 
million for child-welfare services dur 
ing the year ended June 30, 1955—a 
rise of one-fifth since 1952, the first year 
for which such figures were published. 
About $75.5 million, or 56 percent of the 


total 1955 expenditures, were State 


addressed to: 
CHILDREN 


Documents, U. S. 
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Communications 


funds; $52.5 million, or 359 percent, 
local; and S87 million, or 5 percent, 
Federal. 

Figures for the year ended June 30, 
1954, are also included. 


MEETING FAMILY NEED 
THROUGH HOMEMAKER SERYV- 
ICk. Mildred Arnold. Department 
ot Health, Education, and Welfare, 
Social Security Administration, 
Children’s Bureau. 13 pp. Single 
copies available from the Bureau 
Without charge. 


Presented at the annual meeting of 
the National Committee on Homemaker 
Service in 1956 at Cleveland, this paper 
discusses the functions of homemaker 
services against a background picture 
of today’s changing patterns of family 
life and the changing concepts of so 


cial service. 


INSTITUTIONS SERVING DELIN- 
QUENT CHILDREN—Guides and 
Goals. Department of Health, Edu 
cation, and Welfare, Social Security 
Administration, Children’s Bureau. 
CB Publication 360. 1957. 119 pp. 
10 cents. {Available about May 15, 


1957.) 


Successor to “Tentative Standards 
for Training Schools” (CB Pub, 351, 
1951), this publication discusses the 
philosophy and administration of insti- 
tutions for deliquent children; the 
physical plant; and the institutional 
treatment program, including prepara- 
tion for the child’s return to the com 


munity and the aftercare services. 
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